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ANA  Helps  Solve  Liability  Insurance  Crisis 


by  Sindy  Barker 

Suddenly  in  June,  1987,  ANA  and  its 
insurance  administrator,  Maginnis 
and  Associates,  were  faced  with  a  liabil- 
ity insurance  crisis.  The  Chicago  Insu- 
rance Company  who  had  been  under- 
writing all  professional  liability  policies 
for  ANA  made  some  drastic  revisions  in 
its  coverage  which  became  effective 
June  15  of  last  year.  They  reduced  the 
maximum  amount  of  coverage  from 
$3,000,000  to  $1,000,000,  eliminated 
all  coverage  for  nurse  practitioners,  and 
changed  the  wording  to  indemnify  only 
those  losses  due  to  a  "medical  incident" 
rather  than  the  broader  coverage  of 
"professional  liability." 


In  response  to  this  crisis,  the  Ameri- 
can Nurses  Association  House  of  Dele- 
gates passed  an  emergency  resolution 
calling  on  the  association  "to  explore 
every  possible  solution  to  assure  the 
availability  and  affordability  of  profes- 
sional liability  insurance  for  nurses." 

The  results  of  this  search  produced  a 
more  comprehensive  coverage  at  reduc- 
ed premiums.  The  new  underwriter  for 
this  program  is  Transamerica  Insurance 
Company.  It  is  an  insurance  and  financial 
services  organization,  headquartered  in 
San  Francisco,  with  domestic  and  foreign 
operations.  They  are  a  diversified  com- 
pany offering  life  insurance,  brokerage, 
property  and  casualty  insurance,  title 
insurance   and   tax   service,    consumer 


lending  and  equipment  leasing. 

The  maximum  coverage  available  un- 
der this  Transamerica  plan  is  $  1 ,000,000 
per  incident/$3 ,000,000  per  year.  There 
are  also  smaller  amounts  of  coverage 
beginning  at  $200,000/$600,000.  Pre- 
miums for  certain  areas  of  practice  such 
as  ob/gyn  and  self-employed  nurses  have 
been  lowered. 

This  new  liability  insurance  is  avail- 
able to  all  types  of  nurse  practitioners  in 
all  states  including  those  in  independent 
practice.  Since  under  the  Chicago  Insu- 
rance Company  policy,  no  new  nurse 
practitioners  were  being  insured,  this  is 
especially  significant. 
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Survey  Shows  Few  Malpractice 
Claims  Against  NPs 


by  Barbara  Nettles-Carlson 
and  Jan  Wolfe 

A  major  stumbling  block  for  nursing 
organizations  in  negotiating  realis- 
tic insurance  premiums  and  adequate 
coverage  for  high  risk  nurses  in  the  past 
year  has  been  the  absence  of  claims  his- 
tory information.  National  (ANA),  state 
and  local  nurse  groups  are  all  attempting 
to  collect  data  to  use  in  effectively  nego- 
tiating with  insurance  companies  and  in 
lobbying  legislators,  insurance  commis- 
sioners and  other  policy  makers  for  fair 
treatment  from  the  insurance  industry. 

At  its  1987  Spring  Symposium  last 
May,  the  NCNA  Primary  Care  Nurse 
Practitioner  Conference  Group  (now  the 


Council  of  Primary  Care  Nurse  Practi- 
tioners) decided  to  survey  all  North 
Carolina  nurse  practitioners  and  nurse 
midwives  on  their  malpractice  claims 
history.  These  two  groups  *have  been 
hardest  hit  in  the  past  2-3  years  by  insu- 
rance companies — charging  exorbitantly 
high  premiums,  if  they  agreed  to  insure 
them  at  all. 

In  August  1987,  556  questionnaires 
were  mailed  to  North  Carolina  nurse 
practitioners  and  nurse  midwives,  using 
the  most  recent  mailing  list  compiled  by 
the  Board  of  Nursing  of  nurses  who  had 
identified  themselves  as  such  on  their 
licensure  renewal  applications.  As  of 
December  1,  1987,  288  responses  had 
been  returned. 


Survey  Results 
Characteristics  of  Participants 

The  nurse  practitioners  and  nurse 
midwives  who  responded  to  the  survey 
were  found  to  be  an  experienced  group 
of  nurses.  The  majority  (68%)  were  cer- 
tified by  a  national  certifying  agency.  The 
average  age  of  the  respondent  was  41 
years.  The  average  number  of  years 
licensed  as  a  registered  nurse  was  18 
years.  The  average  number  of  years  in 
practice  as  a  nurse  practitioner  or  nurse 
midwife  was  eight  years.  Females  com- 
prised 97.2%  of  the  sample  and  males 
comprised  2.8%. 

The  participants  were  widely  distrib- 
uted geographically  throughout  North 
Carolina.  About  50%  were  practicing  in 
the  Piedmont,  25%  were  in  the  East  or 

continued  on  page  1 1 


PRESIDENTS  MESSAGE 


Jo  Franklin 

program  for  all  of 


fl  a p  p  y  New 
Year  and  Happy 
New  Biennium! 
By  the  time  you 
read  this  column 
the  Board  of 
Directors,  Cabi- 
nets and  Councils 
will  already  he 
hard  at  work.  A 
critical  part  of 
that  work  is  a 
solid  orientation 
NCNA's  leaders. 

The  first  effort  toward  this  orienta- 
tion was  the  first  Board  meeting  held 
immediately  post-convention,  in  Char- 
lotte on  October  31,  1987.  To  forge 
positive  relationships  for  the  months 
ahead  the  luncheon  event  was  mainly 
social  with  important  getting-to-know- 
you  work  beginning.  Two  short  weeks 
later,  the  Board  Orientation  Retreat  was 
in  full  swing. 

On  Monday  and  Tuesday,  November 
16  and  1 7 ,  the  Board  of  Directors  met  at 
the  Holly  Inn  in  Pinehurst  to  earnestly 
begin  their  work  for  the  bienniuim.  We 
learned  about  Board  member  responsi- 
bilities and  skills  from  Frankie  Miller  and 
John  Stone,  communications  consul- 
tants. We  heard  the  perspectives  of  sea- 
soned Board  members  Sandra  Randle- 
man,  Rachel  Stevens  and  Joan  Bounds. 


We  reviewed  our  new  structure  and  byl- 
aws, led  by  Clare  LaBar. 

After  a  delightful  afternoon  shopping 
break  and  an  early  dinner  we  began  the 
important  task  of  assigning  responsibil- 
ity for  goals  and  priorities  established  by 
the  1987  House  of  Delegates.  By  the  time 
we  called  it  a  night,  each  goal,  resolution 
and  main  motion  had  been  discussed  and 
assigned  to  a  structural  unit  for  imple- 
mentation and  action.  On  the  following 
day  a  formal  board  meeting  was  con- 
vened. Here,  the  main  activity  centered 
around  appointing  NCNA  members  to 
cabinets  and  committees.  The  Board  was 
impressed  that  so  many  of  you  expressed 
your  interest  in  NCNA  by  declaring  your 
consent  to  serve.  A  special  thanks  to  you 
who  agreed  to  serve  and  to  others  of  you 
who  said  you  would  serve  wherever 
needed! 

No  sooner  had  the  Board  finished  its 
work  in  Pinehurst  when  I  found  myself 
on  a  plane  to  Kansas  City.  On  November 
18  and  19  I  attended  my  first  ANA 
Constituent  Forum  with  Clare  LaBar. 
(The  membership  of  the  ANA  Constitu- 
ent Forum  consists  of  the  president  and 
executive  director  from  each  of  the  53 
constituent  state  nurses  associations.)  1 
really  enjoyed  thip  opportunity  to  meet 
with  leaders  from  all  across  the  nation. 
Besides  scheduled  meetings  and  pres- 


CAMPS  SEA  GULL/SEAFARER 


Coastal  Camps  Have  Openings 
for  Nurses 


Fun  and  meaningful  experience  on  the 
coast  of  North  Carolina;  good  salary;  food 
and  lodging  furnished;  modern,  air- 
conditioned  infirmary;  resident  physicians; 
opportunity  to  sail,  play  tennis,  etc.  Must  be 
RN,  LPN,  or  RNA,  and  have  excellent 
references.  Camp  Season:  early  June— 
mid-August.  41st  season— Camp  Sea  Gull 
(for  boys);  28th  season— Camp  Seafarer  (for 
girls).  Call  or  write  Judy  Bright,  Director  of 
Camping  Services,  P.O.  Box  10976,  (919) 
832-6601. 


entations,  informal  networking  among 
sister  states  provided  insights  into  their 
hopes  and  priorities  as  well  as  their 
problems  and  concerns.  We  must  learn 
to  share  our  dreams  and  our  difficulties 
if  we  are  to  move  the  nursing  profes- 
sion forward. 

With  the  Holidays  behind  us,  it  was 
time  to  orient  the  Association's  elected 
and  appointed  leadership.  Leadership 
Orientation  Day  for  NCNA  cabinets  and 
committees,  originally  scheduled  for  Jan- 
uary 8,  was  rescheduled  and  held 
on  February  1  at  the  Brownstone  Hotel 
in  Raleigh.  (An  infamous  North  Carol- 
ina snowstorm  with  impossible,  impas- 
sable roads  forced  a  cancellation).  The 
event  had  enthusiastic  representation 
from  all  structural  units.  Over  100 
NCNA  leaders  attended.  Using  a  theme 
of  a  baseball  game,  we  progressed  from 
throwing  out  the  first  pitch  right  on 
through  hitting  a  home  run!  Remember, 
this  was  just  our  theme.  Our  work  was 
serious,  indeed.  In  the  morning,  goals 
and  priorities  as  adopted  by  the  1987 
House  of  Delegates  and  assigned  to 
cabinets  by  the  Board  were  reviewed. 
Implementing  activities  were  brainstorm- 
ed  and  a  two-year  plan  began  to  develop. 
In  the  afternoon,  cabinets  and  commit- 
tees went  into  break-out  sessions  and 
worked  on  their  own  plans  for  the  two- 
year  period.  Your  association's  workers 
were  provided  time  to  learn,  to  plan  and 
to  network.  Meeting  dates  were  set  and 
phone  numbers  were  exchanged  as 
NCNA  once  again  shifted  into  high  gear. 

I  am  honored  to  have  been  entrusted 
with  the  leadership  of  this  terrific  associ- 
ation, rich  with  quality  and  talent.  The 
elected  and  appointed  leaders  have  just 
received  their  orientation.  The  involve- 
ment must  extend  beyond  these  individ- 
uals. It  must  extend  from  Murphy  to 
Manteo.  So,  when  you  are  approached  to 
assist  in  the  work  of  the  association  over 
the  next  two  years,  say  "yes"  to  NCNA. 
Remember  to  make  what  you  do  today 
count— you  are  exchanging  a  day  of  your 
life  for  what  you  do  today! 

President 
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"The  Changing  Marketplace ♦♦♦  Nursing  Meets 
The  Demand" 


by  Cynthia  Freund,  PhD,  RN 
A  presentation  at  NCNA's  1987  Convention  in  Charlotte 

The  title  of  my  presentation,  "The  Changing  Marketplace... 
Nursing  Meets  the  Demand,"  allows  one  to  take  off  in  any  number  of 
directions,  depending  on  how  one  defines  the  marketplace.  Actually,  1 
considered  several  themes,  but  settled  on  one.  I  am  going  to  ask  us  to 
go  through  some  mental  gymnastics  and  define  the  nursing  profession 
as  the  marketplace.  If  we  do  not  tend  to  our  profession  today,  other 
markets  may  be  irrelevant.  Therefore,  let  us  think  of  the  nursing 
profession  itself  as  a  changing  marketplace  (which  it  is)  and  how 
nursing  today  can  meet  the  demand  of  that  changing  marketplace  to 
ensure  nursing's  future. 

The  convention's  theme  this  year  is  The  Business  of  Nursing  Is 
Changing.  In  my  view,  it  is  the  business,  of  nursing  that  should  change, 
and  not  nursing  itself.  The  emphasis  is  business.  Let  me  explain. 

I  hold  a  view  of  nursing  much  like  that  proposed  by  Virginia 
Henderson.  Nursing  is  doing  for  others  what  they  would  otherwise  do 
for  themselves  is  they  were  able.  It  is  caring  for  the  sick  and  dying, 
helping  the  well  to  stay  well,  helping  the  sick  to  get  well — as  well  as 
they  can  get,  helping  the  ill  and  disabled  live  with  and  adjust  to  their 
limitations  and  helping  the  dying  to  a  peaceful  death.  Very  briefly  and 
simply,  that  is  the  essence  of  nursing.  We  can  dress  it  up  with 
theoretical  constructs,  but  at  the  bare  bones,  this  represents  our 
essence.  I  do  not  see  or  hear  any  great  demand  from  consumers  or 
others  in  the  marketplace  of  health  care  for  a  change  in  the  essence  of 
nursing.  Quite  the  contrary.  I  hear  a  demand  from  consumers  and 
others  that  we  maintain  and  strengthen  our  fundamental  essence. 

What  is  changing  is  how  we  do  what  we  do,  where  we  do  it  and  in 
what  structures  and  configurations.  In  my  mind,  that  is  the  business  of 
nursing.  Several  years  ago,  we  might  have  referred  to  these  issues 
vaguely  as  the  art  and  science  of  nursing,  if  we  referred  to  them  at  all. 
Although  the  lines  between  the  art,  science  and  business  of  nursing  are 
blurred,  there  are  distinctions.  But,  the  art,  science  and  business  of 
nursing  are  different  from  the  essence  of  nursing. 

Even  though  there  is  no  demand  for  change  in  the  fundamental 
essence  of  nursing,  there  is  a  demand  from  consumers  and  others  for 
changes  in  the  art,  science  and  business  of  nursing.  There  are  demands 
for  our  practice  to  be  more  scientifically  and  theoretically  based  and 
for  our  practice  to  be  more  humane,  ethical,  individualized  and  caring. 
We  have  responded  to  these  demands.  The  scientific  and  theoretical 
base  of  nursing  practice  has  grown  at  a  remarkably  rapid  rate.  All  one 
has  to  do  to  verify  this  is  to  look  back  over  a  mere  20  years  at  our 
research  and  theoretical  literature.  What  one  finds  in  this  short  span  is 
testimony  to  our  commitment  to  make  nursing  a  scientific  discipline 
and  full-fledged  profession.  And  as  our  education  is  becoming  more 
solidly  grounded  in  the  social  sciences  and  humanities,  the  art  of 
nursing  is  becoming  even  more  sensitive  to  the  human  condition. 

There  is  also  a  demand  for  our  practice  to  be  more  efficient  and 
effective  and  aligned  with  national  health  initiatives,  consumer  needs 
and  the  health  industry  marketplace.  And,  there  is  a  demand,  from 
those  who  might  consider  nursing  a  career,  for  our  profession  to  be 
more  autonomous,  professional,  and  rewarding.  This  is  the  business 
of  nursing,  and  we  have  not  tended  to  it  as  well  as  we  have  the  art  and 
science.  One  way  to  tend  to  our  profession  is  to  address  the  demands 
that  nursing  become  more  professional,  rewarding  and  autonomous. 

In  this  convention  we  are  looking  at  trends  and  marketing 
approaches.  Once  we  have  committed  ourselves  to  looking  at  trends 
and  the  market,  once  we  have  committed  ourselves  to  a  marketing 
approach,  once  we  have  committed  ourselves  to  tending  to  the  busi- 


ness of  nursing,  we  have  committed  ourselves  to  meeting  the  demands 
placed  on  the  profession,  and  most  importantly,  we  have  committed 
ourselves  to  proaction  and  not  reaction. 

Greta  Styles  has  said,  "These  are  the  worst  of  times  and  the  best  of 
times  for  nursing."  One  thing  I'm  sure  of:  Never  before  in  our  history 
has  the  onus  for  our  survival  been  so  squarely  on  our  shoulders.  We 
can  sit  idly  by,  bemoaning  our  fate,  watching  societal  and  market 
forces  run  their  course  and  react  to  whatever  comes  along — and  be 
witness  to  our  insidious  demise.  Or,  we  can  stand  up  and  be  heard. 
We  can  anticipate  societal  and  market  trends  and  take  advantage  of 
opportunities.  We  can  tend  to  our  own  business,  and  rather  than 
watch,  we  can  be  the  lifeblood  for  our  very  survival  and  growth. 

There  are  many  who  are  saying,  "nursing  is  in  crisis."  I  believe  this 
to  be  true;  I  think  we  are  facing  the  most  serious  crisis  we  have  ever 
faced.  And,  the  problem  is  not  the  shortage.  The  shortage  is  a  warning 
signal  for  a  far  more  serious  problem — recruitment  into  the 
profession!  If  we  face  the  crisis  with  a  proactive  posture,  we  may  come 
out  of  it  far  better  off  than  we  were  before  and  perhaps  better  off  than 
we  would  have  been  without  a  crisis. 

As  I  mentioned  before,  embracing  a  marketing  approach  is 
synonymous  with  taking  a  proactive  posture.  Let  me  be  clear. 
Marketing  is  much  more  than  PR  and  selling.  Marketing  is,  quite 
simply,  matching  products  to  markets.  Only  after  one  has  created  a 
product  or  service  to  meet  the  needs  and  desires  of  the  market  does 
one  engage  in  PR  and  selling.  If  one  conducts  a  PR  and  selling 
campaign  without  first  examining  the  match  between  a  product  or 
service  and  the  market,  one  runs  the  risk  of  offering  to  the  market  an 
antiquated  and/or  unwanted  product.  If  we  conduct  a  PR  and  selling 
campaign  to  promote  nursing  as  it  now  is,  we  run  the  risk  of  trying  to 
sell  to  those  who  would  choose  nursing  as  a  career  a  profession  that  is 
not  attractive  to  them. 

When  one  looks  at  markets  to  determine  the  needs  and  desires  of 
consumers,  one  looks  not  to  the  present,  but  to  trends  and  the  future. 
One  examines  trends  so  that  one  can  plan  and  design  a  service  or 
product  that  will  appeal  to  the  market;  so  that  one  can  position  oneself 
to  take  advantage  of  market  opportunities;  so  that  one  can  be  at  the 
right  place  at  the  right  time.  That  is  proaction  and  that  is  the  essence  of 
marketing;  PR  and  selling  are  adjuncts — ways  to  implement  a 
marketing  plan.  If  we  engage  in  PR  and  selling  what  is,  rather  than 
what  should  be,  we  are  reacting. 

So,  when  we  look  at  our  profession,  the  marketing  questions  are: 
What  must  we  do  to  modify  or  change  our  profession  so  that  it  will 
match  the  needs  and  desires  of  those  who  are  choosing  careers?  How 
will  we  meet  the  demand  that  nursing  become  more  professional, 
rewarding  and  autonomous?  How  can  we  be  more  proactive? 

With  this  view  of  marketing  in  mind,  let  me  make  an  observation. 
Currently  in  nursing  we  have  rushed  to  the  emergency  which  we  are 
calling  the  shortage,  recruitment  and  retention  problem.  And,  as  is 
true  with  all  emergencies,  we  have  taken  some  immediate  emergency 
measures  to  stabilize  the  situation.  As  we  have  done  during  every 
previous  period  of  shortage,  we  have  raised  salaries  to  attract  nurses 
back  into  the  workforce.  Hospitals,  in  particular,  are  developing  slick 
brochures  to  create  an  image  of  themselves  that  will  attract  nurses,  and 
nursing  recruitment  offices  are  once  again  bustling.  And,  lo  and 
behold,  schools  of  nursing  are  even  in  the  act!  Schools  are  recruiting  as 
they  have  never  had  to  do  before;  they  are  developing  videos  and  road 
shows  to  attract  young  people  into  the  profession  and  into  their 
schools.  I  do  not  want  to  minimize  the  value  of  these  activities;  they  are 
important  and  necessary.  In  any  emergency,  one  must  react.  But  that  is 
precisely  the  point.  We  have  reacted,  as  well  as  we  should  have,  but 
(continued  on  next  page) 
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had  we  thought  about  it  at  all,  we  could  have  "proacted." 

Up  until  this  point  in  our  contemporary  history,  we  have  not  really 
had  to  look  to  the  future  with  seriousness,  we  have  not  really  had  to 
market  our  profession  and  our  service.  We  gave  trends  and  the  future 
lip  service,  but  we  did  not  have  to  be  proactive,  in  any  real  sense.  After 
all,  we  always  had  more  than  enough  recruits  to  the  profession;  our 
only  competition  for  recruits  was  with  teaching,  and  we  always  got  our 
fair  share.  Schools  had  sufficient  applicants,  sometimes  more  than 
they  could  handle,  and  every  time  we  opened  a  new  school,  students 
enrolled.  Over  the  past  three  decades,  whenever  we  had  a  shortage,  a 
minor  increase  in  salaries  attracted  nurses  back  into  the  workforce. 
During  rare  periods  of  surplus,  whether  real  or  artifically  created,  as  in 
'83-'85,  we  took  massive  lay-offs  on  the  chin,  with  hardly  a  whimper. 
And,  even  though  we  complained  bitterly,  we  have  tolerated  poor 
working  conditions,  lack  of  autonomy  and  control  over  our  practice 
and  disrespect  from  physicians  and  employers.  No  matter  how  bad 
working  conditions  got,  we  always  hung  in  there.  Critical  events  came 
and  went  and  we  took  them  in  stride.  Now,  however,  we  see  these 
situations  differently.  We  see  the  shortage  problem  as  serious  and 
compounded  by  the  declining  enrollment  in  schools  of  nursing.  But 
we  are  only  reacting,  we  are  not  being  proactive. 

Please  understand,  I  am  not  being  critical.  I  am  making  an 
observation  about  how  we  have  behaved  in  the  past  so  that  we  can 
learn  how  to  adopt  a  proactive  stance  for  the  future.  If  we  continue  in  a 
reactive  posture,  we  will  devise  solutions  that  will  be  outmoded  by  the 
time  we  implement  them,  which  means  that  we  will  have  to  react  again 
and  the  reactionary  cycle  will  continue. 

Devising  a  proactive  strategy,  however,  is  not  an  easy  task.  Our 
problems — neatly  packaged  and  referred  to  as  the  recruitment  and 
shortage  problem — are  extremely  complex.  Although  they  appear  on 
the  surface  to  be  economic  problems,  they  are  based  on  much  deeper 
social  problems.  It  is  in  the  context  of  the  larger  social  milieu,  of  which 
economics  is  a  part,  that  I  want  to  focus  on. 

Many  of  us — nurses  of  my  generation — ask  ourselves,  "Where 
would  we  be  today  if,  as  young  women  25-30  years  ago  we  had  had  the 
same  career  options  then  as  young  women  have  today?  Would  we  be 
nurses?"  As  women,  we  have  to  applaud  the  women's  movement.  But, 
as  nurses,  we  realize  our  profession  is  taking  the  brunt,  has  been  dealt  a 
severe  blow,  not  by  intention,  but  as  a  result  of  the  expanded  horizons 
that  have  been  opened  for  women.  One  thing  is  for  sure,  we  will  not 
recruit  women,  or  men,  into  nursing  until  and  unless  the  career,  the 
profession,  the  work  of  nursing  is  attractive  and  rewarding — at  least  as 
attractive  and  rewarding  as  other  alternatives,  and  those  alternatives 
today  are  more  than  teaching. 

In  1986,  for  the  first  time  ever,  more  college  freshman  women 
planned  to  enter  medicine  than  nursing.  For  the  past  fifteen  years  we 
have  watched  more  women  go  into  medicine,  but  this  is  the  first  time 
the  number  going  into  medicine  has  exceeded  the  number  going  into 
nursing.  Over  the  years,  we  have  also  watched  more  women  go  into 
other  fields  and  we  have  watched  the  overall  decline  in  college  and 
university  enrollment.  But  we  were  like  spectators  at  a  football  game, 
watching  on  the  sidelines;  we  did  not  get  into  the  game  until  nursing's 
enrollment  dropped. 

Even  though  I  do  not  believe  that  the  problem  of  recruitment  into 
nursing  rests  with  our  educational  system,  given  certain  trends,  there 
are  some  things  that  schools  can  do  in  a  proactive  way. 

There  are  demographic  trends  as  clear  and  as  obvious  as  previous 
trends  and  this  time  it  might  behoove  us  to  take  notice. 

For  the  past  5  to  10  years,  well  over  60%  of  college  graduates  have 
taken  5-6  years  to  complete  their  college  study.  The  past  norm  of  4 
years  from  start  to  finish  is  no  longer  the  current  norm.  Why  this 
change?  Lots  of  reasons.  More  and  more  college  undergraduates  need 
to  work;  many  work  part-time  and  do  not  carry  a  full-time  course 
load,  spreading  their  education  out  over  5  and  6  years.  Some  want  to 


experience  the  world  of  work  and  take  a  semester  or  year  off  for 
full-time  work.  Some  want  other  experiences,  such  as  a  semester  or 
year  of  study  abroad,  which  invariably  extends  their  education; 
others  take  advantage  of  work-study  programs  that  are  common  in 
many  fields. 

In  nursing,  with  our  lock-step  curricula  and  upper  division  majors, 
such  experiences  and  extended  study  are  difficult  if  not  impossible  for 
most  of  our  students.  So  why  do  we  continue  to  swim  against  the  tide? 
It  seems  to  me  that  this  would  be  a  perfect  opportunity  for  a  service- 
education  partnership,  a  partnership  that  would  benefit  all.  A 
formalized  work-study  program  would  benefit  those  students  who 
need  or  want  to  work,  might  make  a  nursing  program  more  attractive 
and  would  help  service  agencies  during  times  of  shortage.  In  other 
fields,  work-study  programs  are  highly  attractive  and  effective.  Of 
course,  service  agencies  would  have  to  be  competitive  in  the  salaries 
they  offered  and  flexible  in  work  scheduling,  and  faculty  would  have 
to  give  up  some  of  their  time-honored  views  about  curricula  and 
programs  of  study. 

The  extended  length  of  time  young  people  spend  in  college  is  a  trend 
that  is  here,  not  one  that  is  coming.  We  can  watch  it,  wait  until  we 
recognize  that  our  inertia  has  cost  us,  and  react  when  we  come  to  this 
realization.  Or  we  can  do  something  now. 

Another  trend  is  seen  in  the  role  of  the  community  college  today 
compared  to  a  decade  or  two  ago.  More  and  more  students  view  the 
community  college  as  preparatory  to  the  university;  they  do  not 
attend  a  community  college  for  a  terminal  degree.  Many  students 
attend  community  colleges  because  they  are  not  quite  ready  to  leave 
home  or  because  it  is  more  economically  feasible  to  live  at  home  while 
attending  a  nearby  community  college.  They  spend  two  or  three  years 
at  a  community  college  and  then  move  on  to  a  university. 

Accomodating  to  this  trend  is  problematic  for  nursing.  Our  Mr. 
Fellers  noted  last  night,  we  must  sell  that  which  is  positive  about  our 
profession — and  there  is  much  that  is  positive.  But,  we  also,  obviously 
but  not  easily,  need  to  right  that  which  is  wrong. 

I  want  to  explore  the  issue  our  profession  faces — a  declining  work- 
force during  times  of  increasing  demand — and  how  we  might  make 
nursing  more  professional,  rewarding  and  autonomous.  The  issue  of 
professionalism  is  a  social  issue  parallel  to  the  changing  role  of  women 
in  society.  Women  today  who  are  seeking  careers  are  seeking  careers  in 
professions.  How  can  we  measure  up  to  other  professions  when  we 
contend  that  someone  can  learn  our  profession  in  2,  3,  or  4  years, 
whatever  their  choice?  There  are  those  who  suggest  that  we  soft-pedal 
or  slow  our  entry  into  practice  goal  because  of  the  shortage  and 
recruitment  problem.  They  contend  that  we  will  not  be  supported,  that 
the  shortage  and  recruitment  issue  will  be  used  against  us. 

Let  me  suggest  that  we  might  use  that  very  argument  on  our  own 
behalf;  there  may  never  be  a  better  time  for  us  to  pursue  the  baccalau- 
reate for  entry  into  the  profession.  The  logical  argument  is  of  course 
that  with  the  knowledge  explosion,  advancing  technology  and  more 
complex  care  requirements,  it  is  natural  to  conclude  that  nurses,  as  well 
as  others,  need  more  training.  But  there  is  also  a  sociological  argument, 
one  that  affects  our  status  and  credibility.  Opposing  the  baccalaureate 
for  entry  into  the  profession  is  analogous  to  arguing  against  the  civil 
rights  movement  and  the  women's  movement.  "Keep  them  barefoot 
and  pregnant;  women  stay  home  while  men  do  the  business  and  affairs 
of  the  world."  "Keep  blacks  in  their  place,  keep  them  uneducated  and 
poor  and  legitimize  their  slavery." 

Why  in  god's  name  do  we  want  to  do  the  same  thing  to  ourselves? 
We  have  enough  trouble  getting  our  due  recognition,  credibility  and 
status  from  society  and  from  other  professional  colleagues.  Whether 
we  like  it  or  not,  our  society  is  cerdential  conscious.  Do  we  think  so 
little  of  ourselves  that  we  want  to  prohibit  nurses  from  taking  their 
rightful  place  alongside  other  professionals  in  society?  Do  we  think  so 
little  of  nursing  that  we  think  we  can  learn  nursing  in  only  two  years? 
Why  do  we  insist  on  keeping  ourselves  barefoot  and  pregnant,  unedu- 
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cated  and  poor  and  the  slaves  of  the  health  care  system? 

To  those  who  oppose  our  goals,  we  must  say:  The  legitimacy  of  any 
resistance  to  the  baccalaureate  is  questionable.  Everyone  accepted 
in  opposition  to  the  extension  of  medical  training.  Everyone  accepted 
the  logical  conclusion — there  is  more  and  more  to  learn  about  the 
treatment  of  illness;  therefore,  it  takes  longer  to  become  a  physician. 
Why  does  not  the  same  logic  prevail  when  it  comes  to  nursing — 
advanced  technology,  more  complexity,  more  training.  It  is  a  simple, 
obvious  and  intuitive  logic.  WE  DO  NOT  NEED  TO  MAKE  ANY 
OTHER  ARGUMENTS.  1  suggest  that  the  resistance  is  not  rationally- 
based,  but  is  attiudinally-based  and  discriminatory. 

As  it  is  now,  we  are  losing  the  best  talent  to  other  fields  because 
women  are  willing  to  pay  their  dues  for  the  many  career  opportunities 
available  to  them.  They  will  pay  their  dues  for  a  baccalaureate  in 
nursing  as  those  dues  are  meaningful.  And,  if  those  dues  represent  true 
professional  stature,  as  only  a  baccalaureate  at  minimum  will  do,  then 
we  just  might  attract  more  women,  and  men,  to  the  field.  We  will  not 
attract  young  people  with  our  educational  system  in  its  current  state  of 
disarray.  However,  straightening  out  our  disarray — what  many  this 
morning  called  standardizing  the  profession's  educational  require- 
ments— will  take  more  than  calling  the  same  old  thing  something 
different.  That  is  merely  giving  the  emperor  a  new  set  of  clothes,  and  in 
my  view,  that  is  all  that  we  are  doing  at  present! 

I  figured  I'd  get  a  little  passionate  during  this  part.  I  am  passionate 
because  the  issue  is  one  of  survival  and  because  I  am  impatient.  I  realize 
that  the  politics,  negotiation,  manuvering  and  bargaining  involved  will 
take  time.  But,  please,  let  us  move  forward,  and  quickly — and  quickly 
is  yesterday.  Entry  into  practice,  as  we  are  defining  it  today,  with  two 
levels,  is  reactionary.  We  will  not  achieve  true  professional  stature,  in 
anyone's  eyes,  until  the  baccalaureate  is  the  sole  minimum  requirement 
for  entry  into  practice  at  any  level  and  for  entry  into  the  profession.  Let 
us  be  procative  for  the  future.  Let  us  take  the  first  step  quickly  so  we 
can  move  on  to  the  second  step  even  more  quickly. 

Our  move  to  gain  true  professional  stature  is  also  linked  to  the 
economics  of  our  profession.  There  are  some  interesting  observations 
one  can  make  about  the  economics  of  nursing.  Here  are  just  a  few.  Just 
after  World  War  II,  nurses  salaries  were  one-quarter  those  of  physi- 
cians. Since  that  time,  the  gap  between  nurses'  and  physicians'  income 
has  spread;  nurses  now  earn  one-fifth  what  physicians  earn. 

Observation  two.  We  are  currently  in  a  period  of  shortage,  and  in 
typical  knee-jerk  response,  we  have  increased  salaries.  I  am  not  com- 
plaining. Fortunately,  we  have  periodic  shortages  so  that  nursing's 
earning  power  increases.  However,  we  should  not  be  satisfied.  Even 
though  nursing  salaries  go  up  during  shortages,  they  never  go  up 
enough  to  narrow  the  gap  between  nurse  and  physician  income.  Furth- 
ermore, they  never  increase  enough  to  make  them  consistently  compet- 
itive with  comparable  occupations.  For  example,  even  though  salaries 
may  go  up  this  year  because  of  the  shortage,  making  nursing  economi- 
cally competitive  with  say  other  fields,  after  several  years,  the  relative 
advantage  will  disappear — until  the  next  shortage  crops  up  again.  And 
when  salaries  go  up  during  a  shortage,  the  increase  affects  those  in 
beginning  staff  positions.  Thus,  the  salary  differential  for  beginning  and 
experienced  nurses  gets  compressed — and  stays  that  way.  This  pheno- 
menon wh  have  read  about  in  the  Wall  Street  Journal  and  other 
national  newspapers — and  so  has  the  general  public  and  so  have  those 
who  might  be  considering  nursing  a  career. 

Observation  three.  Contrary  to  popular  opinion,  nurses  have  always 
responded  to  market  incentives.  Over  the  last  three  decades,  as  nurses 
salaries  rose,  vacant  positions  fell. 

If  nurses  respond  to  market  incentives,  do  we  expect  those  who  are 
considering  nursing  a  career  not  to  respond  to  market  incentives?  Why 
should  they  choose  a  career  in  which  the  demands  on  nurses  are 
increasing  but  in  which  the  relative  differential  between  nurses  and 
physicians  income  widens  and  in  which  the  relative  income  differential 
between  beginning  and  experienced  nurses  shrinks?  Why  should  they 


choose  a  career  in  which  the  relative  advantage  over  other  careers 
disappears? 

We  must  ask  ourselves,  why  is  our  economic  experience  as  it  is? 
Many  economists  suggest  that  nursing  is  controlled  by  a  monopsony. 
Monopsony,  spelled  M-O-N-O-P-S-O-N-Y,  is  similar  in  concept  to 
monopoly.  In  a  monoploy,  the  seller  of  a  good  or  service  controls  the 
price.  In  a  monopsony,  the  buyer  of  a  supply  contrails  the  price  of  the 
supply.  Hospitals  and  other  institutional  employers  are  buyers.  Nurses 
are  the  supply.  Hospitals  buy  the  supply  (i.e.  nurses),  and  turn  around, 
convert  and  sell  the  supply  (i.e.,  nursing  care )  to  others.  Hospitals  and 
other  employers  control  the  price  of  the  supply,  nurses  salaries,  as 
opposed  to  competitive  market  forces.  In  other  words,  hospitals  and 
other  institutional  employers,  the  buyers,  control  the  price,  salaries,  of 
nurses  (the  supply).  That  is  a  monopsony. 

There  are  not  many  ways  to  break  a  monopsony  or  to  moderate  its 
effect,  but  it  is  clear  to  me  that  after  3  and  4  decades,  we  must  try.  One 
way  is  similar  to  that  used  to  control  monopolies.  Some  sort  of 
regulatory  process,  like  a  regulatory  commission.  Although  that  might 
be  helpful  in  the  short  run,  it  is  in  reality  transferring  control  from  one 
source  to  another. 

Another  way  is  to  take  control  of  the  supply  and  its  price,  and  there 
are  basically  only  two  ways  to  do  this.  One  is  by  selling  the  supply  on  a 
contractual  basis — as  ER  physicians,  radiologists  and  anesthesiologists 
have  done  for  years.  Groups  of  nurses  have  also  done  this.  They  have 
incorporated,  contracted  with  hospitals,  for  a  given  lump  sum  pay- 
ment, to  staff  specified  units.  The  nursing  corporation  agrees  to  staff 
these  units  7  days  a  week,  24  hours  a  day.  These  arrangements  also  have 
secondary  benefits  because,  through  the  contract,  nurses  have  more 
control  over  their  practice  and  working  conditions  than  they  would  if 
they  were  employees  of  the  institution.  However,  unless  this  is  done  on 
a  widescale  basis,  it  does  not  benefit  the  economic  position  of  the 
profession. 

The  other  way  to  take  control  of  the  price  of  the  supply  moderates 
the  effect  of  the  monopsony.  In  one  brief  period  our  economic  history 
deviated  from  the  ususal  pattern  I  just  described.  This  period  was  from 
approximately  1964  to  1970.  Some  of  you  may  be  old  enough  to 
remember  what  happened  during  these  years.  I  am  reluctant  to  men- 
tion it,  but  feel  compelled  to  do  so.  1964-65  marked  the  beginning  of 
the  collective  bargaining  movement  in  nursing.  At  the  height  of  the 
collective  bargaining  movement,  nursing  salaries  increased  more  than 
they  have  at  other  times,  including  periods  of  shortage.  Furthermore, 
salaries  for  both  beginning  and  experienced  nurses  increased,  our 
competitive  advantage  over  other  comparable  fields  was  enhanced,  and 
the  differential  between  nurse  and  physician  income  narrowed  slightly. 

I  know  I  am  on  dangerous  ground  here,  particularly  in  the  south.  I 
think  it  is  quite  obvious  from  all  that  1  have  said  so  far,  I  am  not  here  to 
gain  a  popular  vote;  I'm  here  to  make  us  think.  It  is  time  we  looked  our 
economic  history  square  in  the  eye!  Professional  stature  and  economic 
reward  are  inherently  linked.  Nurses  respond  to  market  incentives  and 
so  do  those  who  are  making  career  choices.  Nursing  is  controlled  by  a 
monopsonistic  market — someone  controls  the  price  of  the  supply — 
our  salaries;  they  are  not  controlled  by  usual  competitive  market 
forces.  Now,  increasing  societal  awareness  and  an  enlightened  and 
benevolent  health  care  system  might  redress  the  nursing  economic 
situation.  Unlikely,  but  a  possibility.  But  if  that  does  not  happen,  what 
will  we  be  prepared  to  do?  In  some  way,  shape  or  form,  we  must  be 
prepared  to  find  some  acceptable  way  to  take  control  over  the  price  of 
the  supply  (our  salaries)  to  moderate  the  effect  of  the  monopsony. 

Doing  so — demanding  and  getting  our  just  reward — will  not  send 
the  health  industry  into  a  tailspin.  Since  DRG's,  it  is  true,  some 
hospitals  closed.  But  the  majority  have  profited  from  the  new  prospec- 
tive payment  system .  They  have  profited  at  the  expense  of  patients  and 
patient  care.  And,  they  have  also  profited  at  our  expense.  Nurses  were 
laid  off  in  record  numbers  and  those  left  were  forced  into  double  shifts 
(continued  on  next  page) 
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and  intolerable  working  conditions.  No  wonder  we  have  a  shortage 
today.  And  no  wonder  hospitals  have  profited.  It  is  time  that  a  fair 
share  of  the  profits  were  returned  to  us. 

Clearly,  nursing  will  become  more  attractive  if  we  increase  its  profes- 
sional stature,  and  one  way  is  to  increase  and  make  credible  educational 
requirements.  Nursing  will  also  become  more  attractive  if  we  increase 
its  economic  rewards,  and  one  of  the  ways  to  do  that  is  by  moderating 
the  effects  of  a  monopsony.  Finally,  nursing  will  become  more  attrac- 
tive if  our  practice  becomes  more  autonomous  and  aligned  with  the 
health  industry  marketplace  and  trends,  and  if  we  command  recognition 
for  the  vital  role  we  play  in  health  care. 

Now,  I  don't  have  much  time  left,  but  I  do  want  to  speak  to  this  last 
point.  I  was  also  asked  to  comment  on  the  skills  needed  for  the  future. 
The  two  mesh  well,  for  certain  skills  will  enable  us  to  enhance  our 
autonomy  and  role  in  the  health  industry  and  thus,  not  only  ensure  our 
survival,  but  also  foster  our  growth. 

I  have  identified  five  key  skills;  they  are:  one,  exquisite  clinical 
competence;  two,  scientific  acumen  combined  with  human  sensitivity; 
three,  economic  and  financial  sophistication;  four,  market  instinct  and 
vision;  and  five,  guts. 

We  cannot  sacrifice  our  clinical  orientation  for  a  business  and 
market  orientation.  We  must  be  at  the  bedside,  at  the  patient's  side,  but 
we  must  also  be  more  than  present,  more  than  just  there.  We  must  be 
there  with  a  competence  that  is  unquestioned — and  that  means  we 
must  be  both  knowledgeable  and  technically  skilled.  Thus,  we  must 
keep  pace  with  our  own  science  and  the  science  of  others.  At  the  same 
time,  we  cannot  forsake  our  heritage,  which  directs  our  attention  to  the 
human  spirit. 

Clinical  competence,  scientific  acumen  and  human  sensitivity — our 
art  and  science — are  intertwined.  Moreover,  they  represent  our  fun- 
damental essence.  There  has  always  been  a  demand  for  that,  there 
continues  to  be  a  demand  for  that.  We  must  meet  that  demand  now 
and  in  the  future,  and  we  can  only  do  that  through  a  rigorous  educa- 
tional process. 

Clinical  competence,  scientific  acumen  and  human  sensitivity  are 
necessary  for  future  survival,  but  they  are  not  sufficient.  Economic  and 
financial  sophistication  and  an  instinct  for  the  market  are  two  other 
necessary  conditions.  These  skills  should  not  be  developed  at  the 
expense  of  clinical  skills,  but  rather  as  complements  to  them.  These 
skills  will  keep  our  fundamental  essence  aligned  with  trends  in  the 
health  industry  marketplace. 

I  don't  want  to  belabor  this  point;  I  think  today  we  are  all  aware  of 
our  need  in  this  regard.  I  will  say  this  though.  These  skills  do  not  come 
naturally  by  some  magical  process  of  osmosis.  We  must  teach  them.  It 
is  but  one  more  thing  to  add  to  our  curricula.  But  if  we  don't,  we  will  be 
producing  yet  another  generation  of  nurses  who  are  barely  prepared  to 
react  and  not  at  all  prepared  to  "proact." 

Finally,  the  skill  that  is  hardest  to  define,  most  difficult  to  teach  and 
most  difficult  to  learn — what  I  have  called  guts.  It  is  akin  to  what  many 
today  are  calling  entrepreneurship  and  intrapreneurship — entrepre- 
neurship  referring  to  that  which  occurs  outside  of  major  organizations 
and  intrapreneurship,  I-N-T-R-A  preneurship,  referring  to  a  similar 
phenomenon  that  occurs  within  organizations.  It  is  what  Sally  Todd 
will  be  talking  about  tomorrow,  the  entrepreneurial  spirit. 

Entrepreneurs  are  not  entrepreneurs  because  they  are  self-employed. 
Entrepreneurs  are  entrepreneurs  because  of  a  passion  that  moves  them, 
because  of  a  vision  that  leads  them  to  proaction,  because  of  a  willing- 
ness to  take  calculated  risks  and  to  stand  up  for  one's  beliefs.  Entrepre- 
neurs are  entrepreneurs  because  they  have  guts.  And,  they  work  for 
themselves,  they  work  in  small  organizations  and  they  work  in  large 
organizations. 

As  we  have  done  for  decades,  we  can  wait  for  others  to  give  us 
autonomy,  or,  in  an  entrepreneurial  spirit,  we  can  act  autonomously 
because  we  should  be  autonomous.  We  can  watch  our  hospitals  plan 


and  design  home  health,  outreach  and  health  promotion  programs  and 
wait  for  them  to  invite  us  to  participate.  We  know  why  they  do  this;  it 
meets  a  need,  yes,  and  it  also  generates  revenue.  On  the  other  hand,  we 
can  anticipate  trends  and  the  needs  of  the  market,  plan  and  design  these 
services  ourselves,  and  demand  the  reward  and  recognition  these  pro- 
grams bring.  We  can  run  nursing  homes,  and  decent  ones  I  might  add, 
because  the  business  of  nursing  homes  is  nursing,  and  who  better  to  run 
the  business  of  nursing  than  nurses.  I  could  go  on. 

The  point  is,  it  takes  guts,  an  entrepreneurial  spirit,  to  take  advan- 
tage, of  the  opportunities  before  us.  There  is  no  doubt,  the  opportuni- 
ties are  there.  But  we  must  be  willing  to  take  control  of  our  practice  and 
our  profession  and  to  be  proactive. 

Two  years  ago  the  bible,  according  to  Tom  Peters  and  Robert 
Waterman,  of  the  American  corporate  world  was  In  Search  of  Excel- 
lence. This  corporate  world  includes  the  health  industry,  our  university 
systems  and  each  and  every  one  of  us.  Included  in  that  gospel  were 
long-term  planning  and  a  consumer-oriented  marketing  approach. 
Today,  Tom  Peters  is  saying,  "Wait  a  minute.  That  gospel  was  good  ten 
years  ago  when  I  did  our  study.  It  doesn't  hold  today."  He  is  not 
negating  consumer  orientation  and  proaction.  But,  according  to  Peters, 
the  gospel  is  now  Thrive  on  Chaos,  the  title  of  his  new  book.  Because  our 
society  is  changing  so  rapidly,  long-term  planning  cannot  keep  pace. 
Success  is  dependent  on  our  ability  to  thrive  on  chaos — to  be  in  a 
constant  state  of  quick  response;  to  be  in  a  steady  state  of  proaction. 

If  nursing  is  to  succeed  in  the  contemporary  environment,  we  too 
must  learn  to  thrive  on  chaos.  We  must  nurture  the  entrepreneurial 
spirits  among  us  and  grow  new  ones.  We  must  teach  ourselves  the 
ways  of  business,  develop  our  instincts  for  the  market  and  hold 
steadfast  our  committment  to  clinical  competence.  Our  institutions 
must  also  prepare  for  the  norm  of  chaos  and  the  need  for  quick 
response,  and  this  will  be  most  difficult.  The  fuel  that  moves  our 
educational  systems  is  slow  deliberation;  consequently,  we  must 
loosen  the  chains  that  bind  our  educational  institutions.  The  service 
industry  is  being  corporatized;  we  must  flow  with  this  trend,  but  at  the 
same  time,  we  must  free  ourselves  from  bondage  to  our  service 
institutions.  And  most  importantly,  we  must  take  control  of  our 
profession,  its  practice  and  its  business.  However,  if  we  learn  to 
respond  quickly,  proactively — if  we  learn  to  thrive  on  chaos,  these  can 
be,  in  the  long-run,  the  best  of  times  for  nursing. 
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FROM  THE  EXECUTIVE  DIRECTOR 


vjne  of  the  challenges  of  an  association 
executive  is  to  design  a  staff  organization 
that  will  fit  or  match  the  needs  of  the 
association's  structure.  This  became  par- 
ticularly apparent  to  me  recently  as 
NCNA's  new  structure  went  into  effect 
almost  exactly  the  same  time  that  I  was 
hiring  new  staff,  preparing  job  descrip- 
tions and  making  assignments.  How 
could  I  best  use  the  talents  and  skills  of 
the  three  professionals  that  I  was  hiring 
to  provide  staff  support  to  cabinets, 
committees  and  councils?  How  could  I 
best  use  my  own  talents  and  skills  to 
support  board  and  committees  as  well  as 
support  the  staff?  In  addition,  there  were 
many  standard  work  assignments  that 
must  be  carried  out  no  matter  what  the 
association's  structure.  How  are  these 
best  assigned?  Should  they  be  assigned  to 
individuals  or  to  work  groups?  How  can 
integrative  coordination,  so  important  in 
the  success  of  an  association's  work,  be 
achieved? 

Here's  how  the  staff  assignments  have 
been  developed,  so  far,  to  follow  along 
with  the  association's  structure.  Using 
the  Cabinets  as  a  base,  the  three  profes- 
sional staff  members  have  been  assigned 
staff  support  responsibilities  for  the 
seven  cabinets  and  their  related  commit- 
tees and  councils.  PATRICIA  WUTKA, 
the  newest  member  to  join  the  staff,  will 
be  working  with  the  Cabinet  on  Research 
and  the  Cabinet  on  Education  and 
Resource  Development.  Pat  comes  to  us 
from  Atlanta  where  she  was  on  the 
faculty  of  the  School  of  Nursing  at  Geor- 
gia State  University.  Pat  has  her  masters 
degree  in  nursing  from  Emory  Univer- 
sity and  has  completed  course  work 
toward  a  doctoral  degree  in  family  soci- 
ology. Along  with  the  Cabinet  on  Educa- 
tion and  Resource  Development,  Pat  will 
work  with  the  cabinet's  two  councils  and 


with  the  continuing  education  program 
and  its  committees.  Last,  but  not  least, 
she  will  staff  the  Board's  Steering  Com- 
mittee on  Implementation  of  the  Bacca- 
laureate Degree  for  Entry  into  Nursing 
Practice  and  its  six  task  forces.  JANICE 
MILLNS  has  been  given  responsibility  for 
the  Cabinet  on  Marketing  and  the  Cabinet 
on  Constituent  Associations,  two  com- 
pletely new  cabinets,  and  the  Constitu- 
ent Forum.  Janice  has  a  strong  District 
background  (13)  and  comes  to  NCN A 
with  a  host  of  creative  ideas  on  member- 
ship recruitment  and  district  develop- 
ment. SINDY  BARKER  will  be  holding 
down  three  cabinets:  Government  and 
Health  Policy,  Professional  and  Economic 
Development,  and  Practice.  Along  with 
the  Cabinet  on  Practice  come  its  eight 
councils.  In  addition,  Sindy  will  use  her 
meeting  management  skills  to  provide 
administrative  coordination  for  all  our 
workshops.  I  will  be  helping  Sindy  with 
the  Cabinet  on  Practice  in  an  attempt  to 
bring  in  some  of  my  experience  and 
knowledge  on  nursing  issues.  I  will  be 
continuing  to  staff  the  Board  of  Direc- 
tors and  the  House  of  Delegates  and  all  of 
their  committees  as  well  as  helping  with 
our  new  Foundation  for  Nursing  in 
North  Carolina.  Administrative  services 
will  be  provided  as  is  currently  done. 
PAT  BRYAN  is  our  bookkeeper  and,  in 
addition,  provides  general  oversight  of 
office  support  operations.  KIM  MOR- 
TON is  our  secretary /receptionist.  Both 
are  a  whiz  with  our  wordprocessing  pro- 
gram which  frequently  takes  the  form  of 
long  agendas  and  lengthy  minutes,  all 
part  of  a  day  in  the  life  of  an  association 
staff.  (Note:  at  presstime  we  learned  that 
Kim  Morton  has  decided  to  leave  NCN  A 
in  order  to  stay  home  and  care  for  her 
newly  born  son. )  And  so,  while  Jo  Frank- 
lin is  busy  planning  for  orientation  and 
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development  of  the  association's  elected 
and  appointed  officials,  I  am  planning  for 
the  orientation  and  development  of 
NCNA's  staff.  I  hope  this  gives  you  a 
little  clearer  picture  of  how  we  are  struc- 
tured internally.  Next,  we  will  be  plan- 
ning for  the  development  of  staff  goals 
that  fit  the  association's  goals.  No  small 
task,  this!! 

Executive  Director 
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1  he  University  of  North  Carolina  in 
Greensboro  has  added  a  new  clinical 
concentration  in  gerontological  nursing 
to  the  Master  of  Science  Degree.  The 
new  program  will  be  the  state's  only  mas- 
ters degree  program  in  gerontological 
nursing.  Dr.  Virginia  Newbern,  an  asso- 
ciate professor  of  nursing  with  doctoral 
degree  preparation  in  gerontology,  is  the 
program  director.  Between  1980  and  the 
year  2000,  it  is  estimated  that  the 
number  of  people  aged  60  and  over  will 
increase  by  435  percent.  Those  persons 
who  complete  the  special  program  in 
gerontological  nursing  will  be  prepared 
to  teach,  administer  or  provide  nursing 
care  for  the  older  population  and  will  be 
qualified  to  work  in  either  acute  or  non- 
acute  health  care  settings. 

A  program  on  "Diabetes  Review  and 
Update"  will  be  held  on  February  25-26, 
1988  at  Hofheimer  Hall,  Eastern  Virginia 
Medical  School,  Norfolk,  Virginia.  The 
conference  fee  is  $135,  or  $110  if  the 
application  and  check  are  received  by 
February  1, 1988.  For  more  information, 
contact  Susan  Mullen,  Diabetes  Program, 


Eastern  Virginia  Medical  School,  Nor- 
folk, Virginia,  (804)  446-5908. 

"Surpassing  Tomorrow's  Expecta- 
tions" is  the  theme  of  the  fifteenth 
annual  National  Teaching  Institute 
(NTI)  of  the  American  Association  of 
Critical  Care  Nurses  (AACN).  The 
American  Association  of  Critical  Care 
Nurses  is  the  world's  largest  specialty 
nursing  organization.  For  further  in- 
formation on  the  National  Teaching 
Institute,  contact  the  AACN  National 
Office,  One  Civic  Plaza,  Newport 
Beach,  CA  92660,  (714)  644-9310. 

The  Beta  Epsilon  Chapter  of  Sigma 
Theta  Tau  announces  competition  for 
the  $500  Award  for  Excellence  in  Innov- 
ative Nursing  Practice  and  the  $100 
Thelma  Ingles  Scholarly  Papers  Award. 
Entries  must  be  received  by  February  26, 
1988.  Additional  information  may  be 
obtained  by  contacting  Dr.  Barbara  Syn- 
owiez,  Beta  Epsilon  Chapter,  Sigma 
Theta  Tau,  Box  3322,  School  of  Nurs- 
ing, Duke  University  Medical  Center, 
Durham,  NC  27710. 

"Whose  Liability  is  it?  The  Practice  of 


EXPERIENCE 
AIR*        FORCE 

NURSING. 

Experience — the  opportunity  for  advanced  education, 
specialization  and  flight  nursing.  Experience — the 
opportunity  to  develop  management  and  leadership 
skills  as  an  Air  Force  officer.  Experience — excellent 
starting  pay,  complete  medical  and  dental  care  and  30 
days  of  vacation  with  pay  each  year.  Plus,  many  other 
benefits  unique  to  the  Air  Force  life-style.  And  the 
opportunity  to  serve  your  country.  Experience — being 
part  of  a  highly  professional  health  care  team. 
Find  out  what  your  experience  can  be.  Call 

Capt.  Joann  Sammons 

(919)850-9471 
Station  to  Station  Collect  


Nursing  and  the  Law"  is  a  one  hour 
videotape  that  has  been  approved  for 
two  contact  hours  of  continuing  nursing 
education  (CNE).  For  more  informa- 
tion, call  Valda  Tuetken,  Catholic  Health 
Association,  Books/AV  Sales  Depart- 
ment, 1-800-327-0541. 


UNC-CH  Sponsors 
Nursing  Shortage 
Conference 

Many  of  the  country's  leaders  in  nurs- 
ing education  and  practice  will  come  to 
the  Research  Triangle  Park  on  March  7-8 
to  attend  a  conference  on  the  nursing 
shortage  and  declining  enrollment  in 
schools  of  nursing. 

The  conference,  sponsored  by  the 
School  of  Nursing  at  the  University  of 
North  Carolina  at  Chapel  Hill,  will  be  a 
forum  for  participants  to  suggest  reforms 
in  nursing  practice  and  education.  Partic- 
ipants will  work  in  small  groups  to  pro- 
pose ways  to  reform  nursing  education, 
attract  and  retain  nurses  and  persuade 
politicians  and  educators  of  the  need  for 
long  term  health  policy  planning. 

The  keynote  speaker  for  the  confer- 
nece  will  be  Dr.  Margretta  Styles,  presi- 
dent of  the  American  Nurses  Associa- 
tion and  professor  of  nursing  at  the 
University  of  California  at  San  Francisco. 

Others  scheduled  to  address  the  con- 
ference are  Drs.  Katherine  W.  Vestal  and 
Hurdis  Griffith.  Vestal,  vice  president  of 
nursing  at  Northwestern  Memorial  Hos- 
pital in  Chicago,  is  a  former  Wharton 
School  of  Finance  fellow  who  has  writ- 
ten three  nursing  texts  and  numerous 
journal  articles  on  pediatric  nursing, 
nursing  management  and  economics. 
Griffith,  an  associate  professor  at  George 
Mason  University,  recently  completed  a 
Robert  Wood  Johnston  fellowship  in 
health  policy  on  Capitol  Hill,  where  she 
drafted  several  U.S.  Senate  bills  on  nurs- 
ing and  health  policy. 

The  March  7-8  conference,  to  be  held 
at  the  Sheraton  Imperial  Hotel  and  Tow- 
ers, has  been  endorsed  by  the  North 
Carolina  Nurses  Association.  For  infor- 
mation about  registration  call  (919) 
966-3638. 
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Number  of  RN  Examinees 

and  Pass  Rates 

Both  Down  in  1987 

by  Mark  Philbrick 

The  total  number  of  nursing  students 
writing  the  North  Carolina  Board  of 
Nursing's  RN  licensure  examination  for 
the  first  time  reached  a  peak  of  1 ,995  in 
1985.  The  number  has  been  heading 
downward  ever  since.  In  1987  the 
number  of  writers  was  1,616,  down 
19%.  Making  up  the  loss  of  379  exami- 
nees in  the  three  year  period  were  asso- 
ciate degree  nursing  programs  which  lost 
201  examinees,  baccalaureate  programs 
which  lost  94  examinees  and  diploma 
programs  which  lost  84.  Percentage- 
wise, the  diploma  programs  were  hardest 
hit,  with  a  37%  drop.  Associate  degree 
and  baccalaureate  degree  programs  both 
fell  17%.  (Figure  1) 

FIGURE  1 

#  Students  Writing  N.C.  Board 

Three  Year  Trend  by  Type  of  Program 
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The  overall  pass  rate  for  students  tak- 
ing the  North  Carolina  Board  of  Nurs- 
ing's licensure  examination  (NCLEX- 
RN)  in  1987  also  fell,  dropping  to  a 
five-year  low  of  86%.  The  most  precip- 
itous decline  during  the  five  year  period 
was  from  1986  to  1987.  In  1986  the 
aggregate  pass  rate  for  the  state's  nursing 
graduates  was  92%.  The  change  from 
1986  to  1987,  by  type  of  program, 
showed  baccalaureate  nursing  program 
pass  rates  moving  down  from  88%  to 
81%;  associate  degree  programs  falling 
from  94%  to  87%;  and  diploma  pro- 
gram pass  rates  going  down  from  96%  to 
92%.  (Figure  2) 

The  baccalaureate  nursing  program 
pass  rate  of  81%  for  the  1987  NCLEX- 
RN  examination  resulted  in  part  from  a 
sharp  decline  in  several  of  the  state's  12 
BSN  programs.  North  Carolina  Central 
University's  (Durham)  graduates  having 


FIGURE  2 
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had  an  88%  pass  rate  in  1986  wound  up 
with  a  46%  pass  rate  in  1987.  North 
Carolina  Agricultural  and  Technical 
University's  nursing  program  (Greens- 
boro) slid  from  80%  in  1986  to  50%  in 
1987.  Two  still  larger  programs  also  felt 
the  hurt.  East  Carolina  University  (Green- 
ville) fell  from  92%  to  75%  and  the 
University  of  North  Carolina,  Greens- 
boro fell  from  84%  to  75%.  Graduates  of 
three  baccalaureate  programs  each  had  a 
100%  pass  rate  in  1987,  but  were  not 
able  to  pull  the  averages  up  much,  with 
only  37  examinees  between  them  (Atlan- 
tic Christian  College,  Queens  College 
and  Western  Carolina  University.) 

Also  starring  with  a  100%  pass  rate 
were  examinees  from  eight  of  the  state's 
39  associate  degree  programs  and  one  of 
the  state's  five  diploma  programs. 

Implications 

The  number  of  newly  licensed  regis- 
tered nurses  being  added  to  the  work- 
force in  North  Carolina  annually  is  dec- 
lining. Not  only  are  fewer  numbers  being 
examined  for  licensure  but  fewer  of  these 
are  passing  the  examinations.  Users  of 
nurses  should  monitor  carefully  these 
annual  data  as  they  are  made  available, 
analyze  their  implications  and  be  pre- 
pared to  join  with  nursing's  leaders  as 
strategies  and  solutions  are  developed  to 
assure  an  adequate  supply  of  qualified 
nurses  in  North  Carolina. 

Mark  Philbrick,  MSN,  RN,  is  Direc- 
tor of  Nurse  Recruitment,  Duke  Uni- 
versity Medical  Center,  Durham  and 
is  a  member  of  NCN  A  District  1 1 . 


Hogue  Admitted 
To  Academy 

Carol  Clarke  Hogue,  Ph.D.,  RN,  was 
admitted  to  the  American  Academy  ot 
Nursing  in  October,  1987.  Dr.  Hogue  is 
currently  associate  professor  of  nursing, 
University  of  North  Carolina  at  Chapel 
Hill  and  adjunct  senior  fellow,  Center  for 
the  study  of  Aging  and  Human  Devel- 
opment at  Duke  University.  A  geriatric 
nurse  clinician  and  gerontologist  Dr. 
Hogue  has  focused  her  research,  practice 
and  teaching  in  the  area  of  promotion  of 
mobility  and  functional  status  while  pre- 
venting injury  and  secondary  negative 
consequences  from  falls  among  elderly 
persons. 

The  American  Academy  of  Nursing 
was  established  in  1973  under  the  aegis 
of  ANA.  Of  36  charter  fellows  one  was  a 
North  Carolinian:  Eloise  R.  Lewis, 
Ed.D.,  RN  of  Greensboro. 

The  Academy  is  an  active  group  of 
nursing  leaders.  Its  stated  objectives  are: 

( 1 )  to  advance  new  concepts  in  nurs- 
ing and  health  care. 

(2)  to  identify  and  explore  issues  in 
health,  in  the  professions  and  in  society 
as  they  affect  and  are  affected  by  nurses 
and  nursing. 

(3)  to  examine  the  dynamics  within 
nursing,  the  interrelationships  among 
segments  within  nursing,  and  examine 
the  interaction  among  nurses  as  all  these 
affect  the  development  of  the  nursing 
profession. 

(4)  to  identify  and  propose  resolu- 
tions to  issues  and  problems  confronting 
nursing  and  health,  including  alternative 
plans  for  implementation. 

The  Academy  has  published  a  number 
of  monographs  which  have  been  dis- 
cussed and  utilized  by  nurses,  including 
Magnet  Hospitals:  Attraction  and  Reten- 
tion of  Professional  Nurses;  The  Impact 
of  Changing  Resources  on  Health  Policy; 
and  Nursing's  Influence  on  Health  Policy 
in  the  1980's. 

Other  North  Carolina  fellows,  along 
with  their  year  of  election,  are: 

Dorothy  J.  Brundage,  Ph.D.,  RN, 
Durham  (1981) 

Laurel  Archer  Copp,  Ph.D.,  RN, 
Chapel  Hill  (1976) 

continued  on  page  1 7 
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Our  Response  to  the 
Insurance  Crisis^ 


A  Broader  Coverage     A  Expanded  Benefits 

A  Lower  Premiums     A  Nurse  Practitioners  Included 


That's  right!  A  new  program  has  been  developed  for 
ANA  and  its  constituent  state  nurses'  associations  to 
cover  all  areas  of  nursing  practice  except  nurse  mid- 
wives  and  nurse  anesthetists.  That  means  self-employed 
nurses  and  the  majority  of  nurse  practitioners! 

Maginnis  and  Associates  was  selected  as  the  ANA 
administrator  because  of  its  commitment  to  nursing 
as  a  profession.  As  administrator  of  the  ANA  program, 
Maginnis  and  Associates  was  faced  with  a  difficult 
decision  when  in  April  its  underwriting  carrier 
made  sweeping  changes  in  the  nurses'  professional 
liability  policy. 

Maginnis  responded!  They  have  created  a  new  pro- 
gram with  Transamerica  Insurance  Company  that 
will  provide  the  most  comprehensive  professional 
liability  policy  on  the  market! 

Transamerica  is  a  leader  in  the  insurance  industry.  It 
is  well  known  for  its  "pyramid"  headquarters  building 
in  San  Francisco. 


Features  of  the  New  Program 

▲  Increased  Policy  Limits  to  $1  Million/$3  Million 

▲  Expanded  Professional  Liability  Format 

▲  Added  Personal  Coverage 

▲  Self-Employed  Nurses  Eligible 

▲  Expanded  Premium  Options 

a  Coverage  for  the  Majority  of  Nurse  Practitioners 

"This  program  is  available  in  all  states,  but  it  is  not  endorsed  by  the 
California,  Iowa,  and  Washington  State  Nurses'  Associations. 

Call  Maginnis  and  Associates  at  1-800- 
621-3008  for  an  application!  Or  send  in 
this  coupon  today! 


m 


Request  for  Application 

American  Nurses  Association 
North  Carolina  Nurses  Association 
Professional  Liability  Program 


Please  mail  me  an  application: 

Name 


Address  . 
City 


State. 


Zip 


Mail  to:  North  Carolina  Nurses  Association 
Post  Office  Box  12025 
Raleigh,  NC  27605 
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Survey  Shows  Few  Claims 
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coastal  areas  and  15.6%  were  from  the 
mountains  and  the  West.  A  majority 
(65%)  worked  full-time.  The  average 
annual  professional  income  was  calcu- 
lated at  $25,854. 

Liability  Insurance  Coverage 

Nurse  practitioners  and  nurse  mid- 
wives  responding  to  the  survey  reported 
the  following  types  of  professional  liabil- 
ity insurance  coverage:  46%  reported 
having  only  individual  insurance  poli- 
cies; 21.7%  had  both  employer  and  indi- 
vidual coverage;  and  27%  were  covered 
only  by  their  employers'  insurance.  Of 
those  who  had  individual  policies  only, 
58%  paid  their  own  premiums  and  42% 
had  their  premiums  paid  by  their 
employers.  Only  12  of  the  participants 
reported  having  no  professional  liability 
insurance  coverage. 

The  majority  (65%)  who  carried  indi- 
vidual insurance  policies  had  purchased 
the  insurance  through  Maginnis  Insu- 
rance Company  and  almost  one-half  of 
these  had  obtained  the  insurance  from  a 
professional  nursing  organization  such  as 
the  American  Nurses  Association. 


Annual  premiums  ranged  from  $58  to 
$3,000.  Coverage  limits  for  most  poli- 
cies were  $  1 ,000,000  per  occurance  and 
$3,000,000  per  year  aggregate. 

Claims  History 

Of  the  288  nurse  practitioners  and 
nurse  midwives  who  responded  to  the 
survey,  six  (2%)  reported  having  been 
named  as  a  defendent  in  a  malpractice 
suit  while  practicing  in  North  Carolina. 
In  three  instances  the  nurse  was  the 
primary  defendant  while  in  the  other 
three  the  physician  was  the  primary 
defendant  and  the  nurse  was  the  secon- 
dary defendant.  All  the  suits  were 
brought  by  patients  rather  than  other 
professionals.  Of  the  six  nurses,  two 
were  named  as  the  primary  defendant  in 
the  same  suit  leaving  a  total  of  five  cases 
actually  reported. 

The  results  of  the  five  cases  are  as 
follows:  charges  were  dropped  in  three  of 
the  cases;  a  trial  was  held  for  one  case  and 
all  defendants  were  found  to  be  innocent; 
and  charges  are  still  pending  in  one  case. 
None  of  the  cases  resulted  in  a  guilty 
verdict  and  in  no  case  were  their  reports 
of  monetary  awards  of  damages. 


Eva  Woosley  Warren 
1906-1988 

Eva  Woosley  Warren,  81,  of  Route  4,  Hillsborough,  died  Sunday 
January  17,  1988  at  Alamance  Memorial  Hospital  in  Burlington, 
North  Carolina,  where  she  had  been  since  December  8,  1987. 

Mrs.  Warren  was  born  in  Clemmons,  North  Carolina.  She  was  a 
registered  nurse  and  received  a  diploma  from  Jefferson  Medical 
College  Hospital  School  of  Nursing  in  Philadelphia  in  1934.  Mrs. 
Warren  then  went  on  to  receive  a  Masters  in  Education  from  Duke 
University  in  1950  and  a  Masters  in  Public  Health  from  the  Univer- 
sity of  North  Carolina  at  Chapel  Hill  in  1951.  She  was  a  member  of 
Sigma  Theta  Tau  and  served  as  board  member  and  treasurer  of 
NCNA  for  twenty  years.  She  was  a  devoted  member  of  NCNA  and 
was  very  interested  in  the  history  of  North  Carolina  nursing. 

Mrs.  Warren  was  a  teacher  and  administrator  at  the  Watts  Hospi- 
tal School  of  Nursing  in  Durham  from  1934-1939.  She  was  Supervi- 
sor of  Nurses  at  the  Durham  Health  Department  from  1949-1955, 
after  which  she  returned  to  Watts  Hospital  as  Director  of  Nursing 
Education. 

In  1960,  she  was  chosen  to  establish  the  School  of  Nursing  at  East 
Carolina  University  and  became  the  first  dean  of  the  school,  retiring 
in  1969.  A  scholarship  for  nursing  students  will  be  established  in  her 
name  at  the  university. 


Participants'  Comments 

Participants  were  asked  to  answer  the 
question,  "What  are  your  views  on  the 
liability  insurance  crisis  and  how  does 
the  crisis  affect  you  and  your  family?" 
About  one-third  of  the  participants 
chose  to  write  comments.  Some  exam- 
ples of  these  comments  are:  "I  am  con- 
sidering terminating  my  work  as  a  nurse 
practitioner  because  the  fee  is  difficult  to 
come  up  with  when  one  is  supporting  a 
family  and  paying  for  her  own  health 
premiums;"  "It  affects  my  income 
because  as  the  premiums  go  up  the 
increase  in  my  income  goes  to  paying  for 
the  premiums;"  "It  prevents  the  mobility 
to  practice  in  other  settings;"  and  "The 
rates  almost  cost  as  much  as  what  I 
generated  from  the  deliveries  once  I 
covered  my  costs." 

It  should  be  emphasized  that  this 
report  is  a  preliminary  summary  of  survey 
responses  to  date.  Data  are  still  being 
collected.  In  order  to  make  the  survey 
results  more  accurately  reflect  the  claims 
history  of  North  Carolina  nurse  practi- 
tioners and  nurse  midwives,  anyone  who 
has  not  participated  already  should 
complete  a  survey  form.  To  obtain  a 
questionnaire  call  or  write  Barbara 
Nettles-Carlson.  Telephone:  (919)  966- 
3629.  Address:  Carrington  Hall,  UNC- 
CH,  Chapel  Hill,  NC  27599-7460. 

Barbara  Nettles-Carlson,  MPH,  RN, 
FNP-C,  is  Associate  Professor,  Primary 
Care  Studies,  School  of  Nursing,  Univer- 
sity of  North  Carolina  at  Chapel  Hill. 

Jan  Wolfe,  MS,  RN,  FNP-C,  is 
Chairman  of  NCNA's  Council  of  Pri- 
mary Care  Nurse  Practitioner's  Executive 
Committee  and  is  on  the  staff  of  Wake 
Teen  Medical  Services,  Raleigh. 


NURSE  PRACTITIONER  for  Coun- 
ty Health  Department  to  practice 
primarily  in  prenatal  and  family 
planning  clinics.  Requires  at  least 
one  year  of  maternity/  family 
planning  experience.  Salary  $22,620 
-$26,124.  Submit  state  application 
[PD  107]  to  Sara  Baker,  Randolph 
County  Personnel,  145  Worth  St., 
Asheboro,  NC  27203  [919]  629-2131. 
EOE 
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ANA  Helps  Solve  Liabiliy  Insurance  Crisis 

from  page  1  


There  are  rwo  other  major  benefits  of  this  plan.  State  nurses 
association  members  will  be  fully  protected  at  a  future  date 
(even  though  their  policy  is  no  longer  in  effect)  provided  the 
policy  was  in  effect  when  the  incident  occurred.  Also,  all 
attorneys'  fees  and  court  costs  are  fully  covered  whether  the 
charges  are  legitimate  or  groundless.  These  costs  are  paid  in 
addition  to  the  policy  limits. 

Individuals  insured  currently  with  the  Maginnis  program  will 
be  able  to  sign  up  with  the  new  program  at  time  of  renewal. 
NCNA  has  already  begun  to  get  numerous  requests  for  this 
insurance  coverage  both  from  members  and  non-members. 
Since  the  coverage  is  only  available  to  NCNA  members,  a  new 
membership  promotion  package  has  been  put  together  to  be 
able  to  answer  the  demand  for  this  new  liability  insurance. 
Applications  and  brochures  are  available  at  NCNA  Head- 
quarters (919-821-4250). 


ANA/SNA  New  Liability 
Insurance  Program 

EMPLOYED  INSURED  COVEREAGE 


Obstetrical 

200,000/600,000 

528 

500,000/1,000,000 

650 

1,000,000/1,000,000 

775 

1,000,000/3,000,000 

850 

Psychiatric 

200,000/600,000 

330 

500,000/1,000,000 

407 

1,000,000/1,000,000 

484 

1,000,000/3,000,000 

500 

Pediatric/Family 

200,000/600,000 

429 

500,000/1,000,000 

528 

1,000,000/1,000,000 

630 

1,000,000/3,000,000 

650 

SELF-EMPLOYED  INSURED  COVERAGE 


SPECIALTY 
GROUP 

RNs  (all  except  OB/GYN) 


COVERAGE 
LIMITS 


ANNUAL 
PREMIUM 


(Employed  and  Self-Employed  10 
hours  or  less  per  week  or  only 
Self-Employed  less  than  20  hour 
per  week) 

$200,000/600,000  $128 

500,000/1,000,000  152 

1,000,000/1,000,000  163 

1,000,000/3,000,000  177 

(Employed  and  Self-Employed 
more  than  10  hours  per  week  or 


SPECIALTY 

COVERAGE 

ANNUAL 

only  belt-Employed  mo 

re  than  20 

GROUP 

LIMITS 

PREMIUM 

hours  per  week) 

RNs 

$200,000/600,000 

253 

General  Duty 

$200,000/600,00 

$   57 

500,000/1,000,000 

300 

500,000/1,000,000 

68 

1,000,000/1,000,000 

321 

1,000,000/1,000,000 

72 

1,000.000/3,000,000 

350 

1,000,000/3,000,000 

79 

Nurse  Practitioners  and 

(Employed  and  Self-Err 

ployed  10 

Critical  Care,  Post-Anesthesia 

200,000/600,000 

114 

OB/GYN  RNs 

hours  or  less  per  week 

or  only 

Public  Health/Home  Health, 

500,000/1,000,000 

136 

Self-Employed  less  than  20  hours 

Operating  Room,  Psychiatric, 

1,000,000/1,000,000 

144 

per  week) 

Organ  Procurement, 

1,000,000/3,000,000 

158 

Emergency,  Flight  Nurses 

$200,000/600,000 
500,000/1,000,000 

379 

450 

OB-GYN 

200,00/600,000 

253 

1,000,000/1,000,000 

481 

500,000/1,000,000 

300 

1,000,000/3,000,000 

525 

1,000,000/1,000,000 

321 

1,000,000/3,000,000 

350 

(Employed  and  Self-Employed 

NURSE  PRACTITIONERS 

(35%  credit  applies  for  10  hours  per  week  or  less  hands-on  care) 

Geriatric  and  Adult  200,000/600,000  231 

500,000/1.000,000  285 

1,000,000/1,000,000  339 

1,000.000/3,000,000  350 


10  hours  or  less  per  week  or  only 
Self-Employed  less  than  20  hours 
per  week) 

$200,000/600,000  528 

500,000/1,000,000  650 

1,000,000/1,000,000  775 

1,000,000/3,000,000  800 


Family  Planning/GYN 


200,000/600,000  231 

500,000/1,000,000  285 

1,000,000/1,000,000  339 

1.000,000/3,000,000  350 


Jhirik  Membership 
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PEER  ASSISTANCE  PROGRAM 


PAP  Committee  Prepares  for  Orientation  Workshop 


Members  of  the  NCNA  Peer  Assist- 
ance Program  (PAP)  Committee,  along 
with  volunteers  to  the  PAP  program,  are 
busy  preparing  for  the  upcoming  training 
workshop  on  February  19,  1988,  at  the 
CHAPS  Kaola,  a  substance  abuse  center 
in  Research  Triangle  Park.  Many  hours 
of  hard  work  and  long  meetings  by  a 
dedicated  PAP  committee  have  finally 
resulted  in  an  orientation  program  that 
will  teach  NCNA  volunteers  about  the 
Peer  Assistance  Program  and  how  to 
counsel  their  peers  with  chemical 
dependency. 

In  preparation  for  this  program,  it  is 


recommended  that  participants  read  the 
book  Interventions:  How  to  Help  Someone 
Who  Doesn't  Want  Help,  author  Vernon 
E.  Johnson,  and  study  several  articles  on 
addiction.  Teaching  methods  will  include 
role  playing  that  will  emphasize  interven- 
tion techniques,  a  film  addressing  the 
disease  concept  of  addiction,  handouts, 
and  group  discussion. 

Upon  completion  of  the  program  the 
trainee  should  know  the  purpose  and 
philosophy  of  the  NCNA  Peer  Assist- 
ance Program,  have  a  better  understand- 
ing of  the  chemical  dependency  disease 
concept,  know  the  characteristice  of  the 


impaired  nurse,  and  comprehend  the  sta- 
tistical impact  of  professional  impair- 
ment on  the  state  and  national  level.  Par- 
ticipants will  also  learn  many  facets  of 
their  roles  as  volunteers.  Among  these 
are  various  intervention  techniques  when 
dealing  with  an  impaired  professional, 
the  appropriate  documentation  process, 
and  the  referral  process  and  its  signifi- 
cance. This  orientation  is  a  one-day  pro- 
gram that  will  ultimately  benefit  not  only 
the  volunteers  and  their  referrals  but  also 
nursing  and  its  image  in  North  Carolina 
as  the  process  begins  of  helping  the  pro- 
fession and  nursing  colleagues. 


American  Journal  of  Nursing  Company 

and 

North  Carolina  Nurses  Association 

—  1988— 
Award  for  Excellence  in  Writing 

Purpose 

This  award  is  intended  to  encourage  members  of  the  North  Carolina  Nurses  Association  to  write  for  publication. 

The  Award 

An  award  of  $100  and  a  certificate  suitable  for  framing  will  be  presented  to  the  winning  author. 

The  Rules 

All  active  members  of  the  North  Carolina  Nurses  Association  who  hold  membership  during  1988  are  eligible, 
except  for  employees  of  the  American  Journal  of  Nursing  Company  and  the  North  Carolina  Nurses  Association 
headquarters  staff. 

The  writing  submitted  must  be  in  prose,  prepared  for  publication  but  unpublished,  and  not  exceed  3,000  words. 
It  must  be  on  a  nursing  topic  but  it  can  be  written  for  nurses,  members  of  the  other  health  care  disciplines,  or  for 
the  general  public.  Participants  are  encouraged  to  write  articles  or  reports  on  nuring  projects,  innovations  in 
nursing  practice,  and  data  collected  to  improve  nursing  care.  Entries  are  to  be  typed,  double  spaced,  on  one  side 
of  8'/i  x  1 1  white  paper.  Upon  receipt  ot  the  entry,  it  becomes  the  property  of  the  North  Carolina  Nurses 
Association. 

The  Judges 

Manuscripts  shall  be  judged  and  the  winning  entry  selected  by  a  committee  of  members  of  the 
North  Carolina  Nurses  Association  to  be  appointed  by  the  president.  One  of  the  judges  shall  be  the  editor  of  the 
North  Carolina  Nurses  Association's  official  publication. 

Deadline 

No  special  entry  forms  or  application  blanks  are  necessary.  Entries  should  be  sent  to:  Executive  Director, 
NCNA,  P.O.  Box  12025,  Raleigh,  NC  27605  and  postmarked  no  later  than  July  1,  1988. 
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ABOUT  PEOPLE 


Jennifer  m.  hawley  of  chapel 

Hill  has  written  an  article  entitled  "Eva- 
luation of  a  Diagnostic  Category:  Poten- 
tial for  Infection  in  Renal  Failure," 
which  appeared  in  the  October  issue  of 
the  ANNA  Journal . . .  RANDY  RASCH 
of  Chapel  Hill  has  written  an  article 
"The  Nature  of  Taxonomy,"  describing 
the  conceptual  basis  for  the  various 
methods  of  grouping  nursing  diagnoses. 
The  article  appeared  in  the  Fall  issue  of 
Image:  Journal  of  Nursing  Scholarship 
. . .  ANNETTE  FRAUM AN  of  Chapel 
Hill  was  the  co-writer  of  the  article  "Use 
of  Play  with  the  Child  with  Chronic 
Illness"  which  appeared  in  August's 
ANNA  Journal ...  DR.  NANCY  MILIO 
of  Chapel  Hill  was  visiting  professor  at 
the  University  of  Limburg  School  of 
Public  Health,  Maastricht,  Holland 
November  9-13  where  she  conducted 
seminars  on  promoting  health  through 


public  policy  and  served  as  a  consultant 
in  developing  women's  health  studies 
curriculum ...  DR.  PRISCILLA  R.  ULIN 
of  Chapel  Hill  visited  five  universities  in 
South  and  Central  America  as  a  consul- 
tant to  the  W.K.  Kellogg  Foundation 
helping  to  formulate  plans  to  establish  re- 
gional collaborative  centers  for  primary 
health  care  nursing  education,  practice 
and  research . .  .JOANNE  BECKMAN  of 
Durham,  HELEN  FALLER  of  Green- 
ville, P.  ALLEN  GRAY  of  Wilmington, 
RHEA  MARKELLO  of  Greenville  and 
KATE  NELL  of  Carrboro  are  listed  in 
the  1987  Computer  Nurse  Directory  as 
computer  experts  located  within  the 
state . . .  INGE  CORLISS  of  Chapel  Hill 
has  been  recommended  to  serve  on  the 
ANA  task  force  to  develop  "AIDS — 
Guidelines  for  the  Workplace."... 
REBECCA  MITCHELL  of  Raleigh  has 
been  elected  to  the  Executive  Committee 


First  Annual 

PSYCHIATRIC  NURSING  CONFERENCE 

Sponsored  by  Moore  Regional  Hospital 

Pinehurst,  North  Carolina 

at  the  Pinehurst  Hotel  and  Country  Club 

March  18-20.  1988 

-  Learn  Individual  Psychotherapy  Strategies 
Within  The  Nursing  Framework 

-  Develop  New  Group  Therapy  Approaches 

-  Gain  New  Insights  Into  The  Growing  Field  Of 
Chemical  Dependency  Nursing 

-  Hear  Innovative  Approaches  To  The  Delivery  Of 
Psychiatric  Nursing  Care 

-  Learn  To  Effectively  Communicate  Within  The 
Organizational  System 

For  further  information,  contact  Liz  Watson, 

Moore  Regional  Hospital 

P.O.  Box  3000,  Pinehurst,  NC  28374 

Or  call  (919)  295-7027 


M00RE  PINEHURST 

REGIONAL    NORTH 
HOSPITAL      CAROLINA 


of  the  North  Carolina  Medical  Care 
Commission . . .  RUSSELL  E.  TRAN- 
BARGER  has  been  appointed  by  Lieut- 
enant Governor  Robert  B.  Jordan  III  to 
serve  a  two  year  term  as  a  member  of  the 
Indigent  Health  Care  Study  Commission 
. . .  FRANCES  R.  EASON  of  Rocky 
Mount,  ELAINE  MARTIN  of  Dur- 
ham, JANICE  McRORIE  of  Charlotte, 
SHARON  SELLS  of  Stanfield  and 
LUCY  U.  WILSON  of  Durham  have 
been  elected  to  the  North  Carolina 
Board  of  Nursing.  V.  ELIZABETH 
BERRYHILL,  DAVID  J.  CONROY, 
NANCY  V.  COOK,  CHARLOTTE  B. 
HOELZEL,  BETTY  H.  HUNT, 
CHRISTINE  G.  JONES,  SUSAN  M. 
KENNERLY,  EVELYN  M.  SCHAF- 
FER,  CLARA  W.  SMITH  and  DR. 
PHAIL  WYNN,  JR.  continue  to  serve 
on  the  Board. 


Be  sure  to  attend 

Spring  Fling 
1988 


sponsored  by: 

The  Council  on  Nursing  Management 

for  more  information 

see  announcement  elsewhere  in 

the  Tar  Heel  Nurse 

or  call  NCNA  Headquarters 

919-821-4250 


Buckle9  Up 

Your  Valentine 
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FOCUS  ON  DISTRICTS 


W  elcome  to  the  New  Year,  1 988!  Sev- 
eral districts  have  kicked  off  the  year 
with  exciting  plans  for  programs  and 
workshops  for  the  new  biennium.  Dis- 
trict Nineteen  is  planning  "Awareness 
Day"  at  Southgate  Mall  on  January  23, 
1988.  They  will  be  providing  health  and 
educational  information  through  the 
Albemarle  Area  Community  Support 
Groups.  It  is  exciting  to  see  district 
members  involved  in  community  pro- 
jects of  this  nature  as  it  provides  an 
opportunity  to  increase  their  visibility 
while  providing  a  public  service. 

"District  Eight  is  planning  a  panel  dis- 
cussion on  "Nurses  in  Expanded  Roles" 
on  February  4,  1988  at  University  of 
North  Carolina-Greensboro  School  of 
Nursing.  They  recently  presented  "AIDS 
and  the  Health  Care  Worker"  at  Wesley 
Long  Hospital.  District  Nine's  featured 
speaker  for  January  was  Dr.  Beverly 
Malone  on  "The  Image  of  Nursing," 
focusing  on  what  it  means  to  be  a  profes- 
sional and  the  importance  of  nursing's 
image.  Also  from  District  Nine,  a  recent 
program  — "Entry  Into  Nursing  Practice: 
Do  You  Know  the  Facts?"  presented  by 
Debbie  Craver,  traced  the  evolution  of 
the  position  of  ANA  and  NCNA  in  rela- 
tion to  two  levels  of  entry  into  nursing 
practice.  Titling  and  licensure  were  also 
discussed.  Members  who  missed  the 
presentation  are  urged  to  attend  when  it 
is  presented  in  other  locations  later 
this  year. 

On  January  12,  1988,  District  Four- 
teen presented  "Having  It  All... The 
Super  Woman  Syndrome"  featuring 
Susan  Nance,  an  outstanding  speaker 
who  is  the  Director  of  Marketing  at 
Sampson  Community  College.  District 
Twenty  recently  presented  "The  Nursing 


Legal  Ethical  Dilemma:  Limited  Nutri- 
tional Support."  District  Twenty-two 
has  several  upcoming  education  pro- 
grams on  a  broad  range  of  topics.  Profes- 
sional Liability  Insurance  presented  by 
Clare  LaBar  was  the  topic  at  their  meet- 
ing on  January  21,  1988.  On  February 
18  they  will  present  a  program  on 
"Organ  Procurement,"  speaker:  Evalena 
Leonard.  On  March  17,  Charlotte 
Hoelzel  will  speak  on  "Guidelines  for 
RN's  in  Giving,  Receiving  and  Rejecting 
Assignments." 

Increasing  membership  has  been  a 
focal  point  for  several  districts,  recogniz- 
ing that  the  key  to  membership  is  invol- 
vement. District  Eight  has  chosen  to 
involve  their  members  in  a  survey 
designed  to  obtain  information  on  their 
needs  and  interests.  Members  were 
asked  to  respond  to  factors  such  as  meet- 
ing times,  location,  etc.  and  were  asked 
to  rate  their  interest  in  several  subject 
areas  on  a  scale  of  1  to  3.  The  district  has 
an  active  marketing  committee  that  is 
currently  setting  up  a  telephone  tree  as 
well  as  advertising  all  District  Eight's 
involvement  in  community  activities. 
District  Twenty-two  offered  a  free  trip  to 
the  1987  NCNA  Convention  for  all  who 
recruited  five  or  more  members.  District 
Fourteen's  Membership  Committee  is 
working  on  a  promotional  program  that 
will  award  prizes  for  membership 
recruitment.  Watch  for  specific  activities 
in  the  near  future. 


DIAGNOSTIC  CLASSIFICATION  SYSTEM 
FOR  PSYCH/MENTAL  HEALTH  NURSING 

Discussion  and  Workshop  with 

Maxine  Loomis,  PhD,  RN,  CS,  FAAN 

Tuesday,  March  22,  1988 

HCA  Holly  Hill  Hospital,  Raleigh,  N.C. 
Contact:  Frederick  Sexton,  Wake  AHEC  919-755-8295 
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COUNCIL  CORNER 


1  hree  of  the  councils  under  the  Cabinet 
on  Practice  have  planned  a  highly  ener- 
getic agenda  for  the  coming  year.  All 
three  are  in  the  midst  of  planning  semin- 
ars and  workshops  as  well  as  overseeing 
the  on-going  business  of  their  councils. 

Council  on  Nursing 
Management 

The  Council  on  Nursing  Management 
is  working  on  a  "Spring  Fling"  workshop 
scheduled  for  April  29  and  30  at  Tan- 
glewood.  The  central  theme  for  the 
workshop  is  "Breaking  the  Glass  Ceil- 
ing" based  on  a  book  of  the  same  title  by 
Ellen  van  Velsor  from  the  Center  for 
Creative  Leadership.  Ms.  van  Velsor  will 
be  the  keynote  speaker. 

Council  of  Primary  Care 
Nurse  Practicitioners 

The  Council  of  Primary  Care  Nurse 
Practitioners  has  completed  the  malprac- 
tice survey  and  the  results  written  by 
Barbara  Nettles-Carson  and  Jan  Wolfe 
are  reprinted  in  this  issue  of  the  Tar 
Heel  Nurse.  The  salary  survey  is  cur- 
rently being  wrapped  up.  To  date, 
approximately  80%  of  all  nurse  practi- 
tioners in  the  state  have  responded  to 
this  survey. 

The  Regional  Liaison  Persons  received 
their  orientation  on  January  2 1 .  These 
representatives  coordinate  regional  meet- 
ings focusing  on  what  is  happening  in 
their  area  of  practice. 

Two  promotional  items  are  being 
planned  for  this  spring.  The  striking  navy 
blue  1988  mugs  have  already  arrived  at 
NCNA  Headquarters,  and  designs  are 
underway  for  a  new  golf  shirt  or  T-shirt. 

Ginna  Betts,  a  Robert  Wood  Johnson 
scholar,  will  be  the  keynote  speaker  at 
the  Spring  Symposium  which  will  be 
held  at  the  Kanuga  Conference  Center 
outside  of  Henderson ville.  The  dates  of 
this  conference  are  April  13-16. 

Council  of  Psychiatric/Mental 

Health  Nurses  in 

Advanced  Practice 

The  Council  for  Psychiatric/Mental 
Health  Nurses  in  Advanced  Practice  has 
adopted  a  peer  review  proposal  and  set 
up  a  temporary  planning  committee  to 
develop  a  peer  review  process.  Commit- 


tee members  are  Dona  Caine,  Marilyn 
Earle,  and  Judith  Forker. 

This  Council  has  joined  with  the  Psy- 
chiatric/Mental Health  Council  to  form 
an  alliance  of  councils.  Each  council  has 


three  representatives.  It  has  been  recom- 
mended that  the  two  councils  1 )  develop 
a  joint  project,  2)  have  representatives 
from  the  other  council  present  at  regu- 
amtinued  on  next  page 


NC  Nurses  Choose  Certification 


Professional  certification  through  the 
American  Nurses  Association  (ANA) 
is  a  voluntary  process  that  provides 
tangible  recognition  of  professional 
achievement  in  a  defined  clinical  or 
functional  area  of  nursing.  ANA  certifi- 
cation is  based  on  assessment  of  knowl- 
edge, demonstration  of  professional 
achievement,  and  recognition  by  peers. 
Nurses  may  become  certified  in  seven- 
teen different  areas. 

A  total  of  1,187  nurses  in  North 
Carolina  were  certified  by  the  American 
Nurses  Association  as  of  March,  1987. 

The  breakdown  by  practice  area  of  the 
1 ,  187  North  Carolina  nurses  is  as  follows: 

Psychiatric  and  Mental  Health 

Nurse  25 1 

Medical-Surgical  Nurse  212 

Family  Nurse  Practitioner  208 

Nursing  Administration  138 

Gerontological  Nurse  1 28 
Clinical  Specialist  in 

Adult  Psychiatric  and 

Mental  Health  Nursing  42 

Adult  Nurse  Practitioner  39 

Community  Health  Nurse  32 
Pediatric  Nurse 

(Child  and  Adolescent  Nurse)  3 1 
Nursing  Administration, 

Advanced  30 
Clinical  Specialist  in 

Medical-Surgical  Nursing  18 

Maternal-Child  Nurse  15 

High-Risk  Perinatal  Nurse  14 

Pediatric  Nurse  Practitioner  13 
Gerontological  Nurse  Practitioner  9 
Clinical  Specialist  in  Child  and 

Adolescent  Psychiatric  and 

Mental  Health  Nursing  5 

School  Nurse  Practitioner  2 

North  Carolina's  certified  nurse 
specialists  and  nurse  practitioners  may 
have  elected  to  be  listed  in  ANA's 
National  Directory.  The  directory, 
called  National  Registry  of  Certified 


Nurses  in  Advanced  Practice  1987, 
has  been  produced  for  use  by  voluntary 
and  government  agencies,  insurers, 
employers  and  other  health  care  organi- 
zations. The  directory  lists  the  nurse's 
name,  address,  telephone  number,  edu- 
cation, position  and  area  of  practice. 
Sixty-three  North  Carolina  certified 
nurses  are  listed  in  the  directory. 

In  1988,  two  new  certification  offer- 
ings will  be  available,  one  in  school  nurs- 
ing and  one  in  general  nursing  practice. 
In  1989,  a  third  program  will  be  offered 
to  nurse  generalists  who  wish  to  become 
certified  in  the  area  of  addiction  nursing. 
The  program  will  be  sponsored  by  ANA 
in  collaboration  with  the  Drug  and 
Alcohol  Nursing  Association  and  the 
National  Nurses  Society  on  Addictions. 

The  steps  toward  achieving  certifica- 
tion are  to  first  decide  if  eligibility 
requirements  are  met,  then  choose  a  test 
location  that  is  suitable,  fill  out  the  ANA 
application  form  and  enroll  for  the 
examination. 

Certification  fees  are  considerably 
less  for  NCNA  members.  For  members, 
the  fee  is  $100.  For  non-members,  the 
fee  is  $175.  The  next  certification  test- 
ing is  in  Louisville,  Kentucky  on  June 
10  (ANA's  1988  Convention  site). 
And  on  October  1 ,  the  test  will  be  given 
in  sixty-eight  cities  across  the  country. 
There  is  one  test  site  in  North  Carolina 
on  that  date — Raleigh.  Application 
deadlines  for  the  two  dates  are  March 
30  and  April  30,  respectively. 

Additional  information,  a  certifica- 
tion catalog  and  an  application  form 
can  be  obtained  by  contacting: 

Certification  Registrar 

Center  for  Credentialing  Services 

American  Nurses  Association 

2420  Pershing  Road 

Kansas  City,  MO  64108 

(816)  474-5720 
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CABINET  PROFILE 


Cabinet  on  Marketing 

NCNA's  marketing  program  received 
cabinet  status  as  the  Cabinet  on  Market- 
ing effective  October  31,  1987  when  the 
association's  revised  bylaws  went  into 
effect.  The  Cabinet  on  Marketing  is  one 
of  seven  cabinets  now  under  this  new 
structure.  According  to  the  bylaws, 
responsibilities  of  the  Cabinet  will  in- 
clude development  of  marketing  strate- 
gies for  membership  recruitment  and 
retention,  packaging  and  marketing  new 
member  benefits,  working  collaboratively 
with  other  NCNA  organizational  units 
to  promote  a  positive  image  of  nursing 
and  planning  the  association's  annual 
convention. 

Debbie  Hutchinson,  the  newly  elected 
chairman  of  the  Cabinet  on  Marketing 
for  the  1987-1989  biennium,  was  inter- 
viewed regarding  her  hopes  and  dreams 
for  th.-  rr  v  Cabinet  and  its  programs. 

The  new  chairman  begins  her  office 
with  enthusiasm  and  excitement  and  for- 
sees  much  potential  for  marketing  NCNA 
and  the  profession  of  nursing  in  North 
Carolina.  Several  areas  she  has  already 
identified  are  the  need  to  increase  the 
association's  visibility,  the  need  to  pub- 
licize the  benefits  of  belonging  to  NCNA 
and  the  need  to  establish  a  credible  image 
for  the  association. 

Working  with  North  Carolina  schools 
of  nursing  with  the  purpose  of  exposing 
all  nursing  students  to  NCNA  is  a  mar- 
keting strategy  that  is  being  organized 
and  implemented  now.  A  teaching 
module  is  currently  being  completed 
that  will  guide  faculty  in  the  schools  in 
incorporating  the  aspects  of  NCNA  into 
the  students'  curriculum.  However,  guide- 
lines for  NCNA  leaders  on  approaching 
and  entering  the  schools  are  also  neces- 
sary and  must  now  be  developed.  Dis- 
trict level  involvement  is  seen  as  a  must 
for  continuity  and  effectiveness  of  the 
program. 

Marketing  the  association's  member- 
ship benefits  is  another  strategy  Debbie 
and  the  Cabinet  members  plan  to  pro- 
mote. Professional  liability  insurance 
coverage  for  members  through  ANA 
and  NCNA  offers  a  definite  monetary 
advantage  to  NCNA  members.  (The 
program,  available  only  to  NCNA  mem- 
bers, is  described  in  detail  elsewhere  in 
this  issue).  Premiums  have  been  reduced 


and  the  availability  of  coverage  has  now 
been  provided  for  nurses  in  all  areas  of 
practice  except  nurse  midwives  and  nurse 
anesthetists.  One  method  to  promote 
membership  is  to  publicize  the  availabil- 
ity of  liability  insurance  coverage  to  all 
the  nurses  in  the  state  who  are  not 
members  of  NCNA. 

ANA's  Certification  Program  is 
another  membership  benefit.  Although 
available  to  both  members  and  non- 
members,  the  cost  advantage  to  members 
is  considerable.  The  certification  fee  for 
a  nonmember  is  $175  compared  to 
$100  for  a  member.  With  the  growing 
trend  toward  certification,  this  cost  dif- 
ferential must  be  used  to  the  associa- 
tion's advantage  to  draw  members.  (See 
article  on  certification  elsewhere  in  this 
issue.) 

A  third  benefit  that  Debbie  plans  to 
publicize  is  the  Memberloan  Program.  In 
this  day  of  rising  costs  and  increasing 
financial  needs  financial  loans  that  are 
available  to  qualified  members  of  the 
association  should  be  promoted  to  both 
members  and,  as  a  membership  entice- 
ment, to  nonmembers. 

Last,  but  not  least,  Debbie  wants  the 
Cabinet  to  direct  time  and  energy  toward 
improving  the  "image  of  nursing".  As 
Debbie  stated,  "We  must  work  on  our 
image  and  project  a  positive  image  to  the 
public".  As  she  envisions,  this  marketing 
strategy  will  not  only  include  herself  and 
the  Cabinet  members,  but  also  the  state's 
thirty-four  districts  and  their  members. 
So,  let  all  memberships  be  warned,  along 
with  the  Cabinet  on  Marketing,  that  the 
next  two  years  will  involve  a  lot  of  work 
and  effort  with  lots  of  time  and  energy  as 
Debbie  Hutchinson  directs  the  Cabinet 
in  strategies  to  promote  membership, 
promote  the  association,  and  promote  a 
positive  image  of  nursing  in  North  Caro- 
lina. 

Cabinet  Profile,  a  new  column,  will 
feature  one  of  the  NCNA '5  seven  Cabi- 
nets in  each  issue  of  the  Tar  Heel  Nurse. 


NCNA  CONVENTION 
1988 

Holiday  Inn-Four  Seasons 
Greensboro,  NC 
Oct.  26-29, 1988 


Council  Corner 

from  page  1 6 


larly  scheduled  council  meetings,  and  3) 
hold  regional  meetings  three  times  a  year. 
These  regional  meetings  would  be 
planned  by  co-captains  representing  each 
council.  The  co-captains  for  this  council 
are: 

West  -  Mable  Carlyle 
North  Central  -  Deborah  Reed 
South  Central  -  Margaret  Raynor 
East  -  Jose  Campinha-Bacote 

Plans  are  in  the  final  stages  for  the 
Southeastern  Conference  to  be  held  in 
Asheville  in  September.  A  "call  for 
abstracts"  has  been  sent  to  5,000  people 
and  final  selection  of  these  papers  will  be 
in  late  February. 

The  directory  for  Certified  Clinical 
Specialists  in  Psychiatric  and  Mental 
Health  Nursing  is  available  at  NCNA 
Headquarters.  The  1988  directory  in- 
cludes 26  specialists. 


SPRING  SYMPOSIUM 

April  13-16,  1988,  Hendersonville,  NC 
call  919-821-4250 


Hogue  Admitted  To  Academy 
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Margaret  S.  Miles,  Ph.D.,  RN,  Chapel 

Hill  (1982) 
Mary  Lou  Moore,   Ph.D.,   RNC, 

Winston-Salem  (1980) 
Marie  E.  Salmon,  D.Sc,  RN,  Chapel 

Hill  (1984) 
Virginia  Stone,  Ph.D.,  RN,  Durham 

(1974) 
Pauline  Vincent,  Ph.D.,  RN,  Green- 
ville (1976) 
Ruby  Wilson,  EdD,  RN,  Durham 

(1977) 
Dorothy  Talbot,  Ph.D.,  RN,  Chapel 

Hill  (1980) 
Fellows  who  were  North  Carolinians 
at  the  time  of  their  education,  although 
they  now  live  in  other  states,  include: 
Ora  Strickland,  Ph.D.,  RN  ( 1978) 
Katherine    Nuckolls,    Ph.D.,    RN 

(1975) 
Dixie  Koldjeski,  Ph.D.,  RN  (1978) 
Carolyn  Williams,  Ph.D.,  RN  ( 1975 ) 
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POLITICAL  ACTION  COMMITTEE 


Nurse  PAC 
Sponsors  Retreat 

Lead  interviewers  from  the  south- 
western mountains  to  coastal  Carolina 
met  at  Summerwinds  on  January  22-24 
for  an  intensive  weekend  of  study  and 
preparation  for  the  1988  election  pro- 
cess. These  lead  interviewers  will  be 
responsible  for  teaming  up  with  nurses  in 
local  voting  districts  to  interview  candi- 
dates in  targeted  races. 

The  proposed  process  for  this  year's 
primary  and  general  elections  is  to  look 
at  races  across  the  state  and  target  those 
which  will  have  the  greatest  impact  on 
nursing  and  health  care  issues. 

In  the  past,  Nurse  PAC  members  have 
tried  to  interview  each  candidate,  Demo- 
crat and  Republican,  in  every  race. 
Endorsements  were  made  based  on  vot- 
ing record  ( if  incumbent),  known  stands 
on  nursing  issues,  and  the  candidate's 
answers  to  a  standardized  questionnaire. 
As  many  as  450  candidates  were  inter- 
viewed in  this  manner  in  1986. 

The  Nurse  PAC  Committee  for  the 
1985-87  Biennium  has  made  several 
recommendations  to  the  new  commit- 
tee. The  single  most  important  recom- 
mendation was  to  look  at  all  the  races 
statewide,  but  to  target  only  those  races 
where  there  was  the  best  chance  for  the 
"voice  of  nursing"  to  be  heard. 

A  system  of  lead  interviewers  was 
developed.  Nurses  skilled  in  the  inter- 
view process  were  asked  to  participate  at 
this  weekend  retreat.  They  reviewed  and 
revised  the  candidate  questionnaire,  dis- 
cussed the  criteria  for  targeting  races,  and 
honed  their  interview  skills.  Educational 
leaders  for  this  workshop  were  Frankie 
Miller  and  Hazel  Browning  Moore  who 
both  have  many  years  of  working  with 
the  State  Legislature. 

These  lead  interviewers  will  be  inter- 
viewing Council  of  State  candidates 
and  will  team-up  with  nurses  across  the 
state  to  conduct  interviews  with  dis- 
trict candidates. 

Nurse  PAC  Needs  You 
You  can  help  make  a  difference  in  the 
1988  elections! 

1.  Gather  and  send  information 
(newspaper  clippings,  personal  know- 
ledge, etc. , )  on  candidates  in  your  area 
to  Nurse  PAC.  If  there  is  a  candi- 


date you  would  stongly  support 
or  strongly  oppose,  this  commit- 
tee needs  that  information  by 
February  18. 

2.  Continue  to  send  information 
on  candidates.  The  interview  is  only 
part  of  the  endorsement  process. 
These  other  pieces  of  information 
will  play  a  major  role  in  helping 
Nurse  PAC  make  their  endorse- 
ments by  April  1. 


3.  Be  one  of  the  nurses  helping 
interview  candidates  in  your  district. 

4.  Be  a  volunteer  in  an  endorsed 
candidate's  campaign. 

Send  this  information  to: 

Nurse  PAC  Endorsement  Process 
North  Carolina  Nurses  Association 
P.O.  Box  12025 
Raleigh,  NC  27605 


Diane  Marshburn  and  Judy  Seaman  discuss  a  fine  point  of  interviewing. 


Interview  team  of  Carolyn  Goforth  and  Gale  Johnston  talking  with  "candidate"  Jack 
Goldstein. 

Hi 


Head  interviewers  work  on  candidate  questionnaire. 
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Leadership  Orientation  Day — Sights  and  Sounds 


1  he  foyer  of  the  Brownstone  Inn  was 
filled  with  the  cheerful  sounds  of  com- 
raderie  as  old  friends  hugged  and  caught 
up  with  each  other,  new  friends  were 
included  into  the  ever-growing  circles, 
and  spoons  gently  rattled  the  sides  of 
coffee  cups. 

And  so  began  Leadership  Orientation 
Day  on  February  1  in  Raleigh.  For  the 
next  six  hours,  Cabinet,  Council  and 
Committee  members  set  their  minds  to 
the  task  of  devising  plans  to  implement 
the  Association's  goals  for  the  next  two 
years. 

The  theme  for  the  day  was  "Play  Ball." 


The  team  leaders,  dressed  in  multi- 
colored uniforms,  were  obviously  ready 
for  the  opening  of  the  season.  Jo  Frank- 
lin, after  introducing  the  team  rosters,  hit 
a  stand-up  single  to  center  field.  Wanda 
Boyette,  a  relaxed  pinch-hitter,  hit  a 
grounder  to  right  field  with  her  presenta- 
tion on  Association  structure.  Treasurer 
Patti  Fralix  was  walked,  and  Frostenia 
Smith,  as  the  designated  runner,  took  her 
place  at  first.  With  bases  loaded,  Clare 
LaBar,  Executive  Director,  hit  a  high  fly 
into  left  field  that  just  cleared  the  fence 
and  all  runners  were  safe  at  home. 
Following  this  first  inning,  the  Cabinet 


chairs  (or  their  designated  hitters)  led  the 
teams  in  a  discussion  of  how  best  to  carry 
out  the  Association's  goals  within  their 
Cabinets.  Strategies  were  mapped  out 
and  then  fine  tuned  during  the  afternoon 
session.  At  the  end  of  the  day,  each  chair 
reported  back  to  a  filled  ball  park  what 
game  plans  had  been  adopted  and  how 
these  plans  related  to  the  other  teams. 

The  day  was  over  and  only  the 
echoes  of  a  hundred  voices  working 
together  remained  in  the  foyer  of  the 
Brownstone  Inn. 
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Governor  Appoints  Nurse 
Shortage  Task  Force 


vJovernor  James  C.  Martin  has  signed 
an  Executive  Order  creating  the  Gover- 
nor's Task  Force  on  the  Shortage  of 
Nurses  in  North  Carolina.  The  group  is 
assigned  to  study  the  current  shortage, 
prepare  a  report  on  the  causes  and  impli- 
cations and  recommend  possible  solu- 
tions that  could  be  implemented  by  both 
the  public  and  private  sectors.  The  report 
must  be  submitted  to  the  Governor  by 
September  1. 

"Our  state  has  made  great  strides  in 
providing  quality  health  care  to  its  citi- 
zens," Governor  Martin  said.  "While 
our  physical  capacity  and  technological 
capability  to  provide  needed  care  is  being 
met,  our  supply  of  trained  nurses  is  dan- 


gerously low.  I  hope  this  task  force  will 
be  able  to  get  a  handle  on  the  nursing 
shortage  and  recommend  actions  to  turn 
this  situation  around." 

NCNA  is  one  of  several  groups  that 
has  been  asked  by  Governor  Martin's 
office  to  serve  as  a  representative  on  the 
task  force.  President  Jo  Franklin  has 
recommended  Dr.  Beverly  Malone  of 
Greensboro  as  a  first  choice  and  herself 
(Jo  Franklin  of  Salisbury)  as  a  choice  for 
an  at-large  position.  At  presstime  NCNA 
learned  that  Jo  Franklin  will  be  represent- 
ing NCNA  and  Beverly  Malone  will  be 
on  the  Task  Force  but  serving  as  a  repre- 
sentative from  the  University  of  North 
Carolina.  In  addition  to  NCNA,  the  20- 


member  task  force  will  also  include 
representatives  from  the  North  Carolina 
Hospital  Association,  North  Carolina 
Licensed  Practical  Nurses'  Association, 
North  Carolina  Medical  Society,  the 
North  Carolina  Community  College 
System,  the  University  of  North  Carol- 
ina System,  the  North  Carolina  Depart- 
ment of  Public  Instruction's  health  occu- 
pation program,  the  North  Carolina 
Association  for  Home  Care,  the  North 
Carolina  Health  Care  Facilities  Associa- 
tion and  the  North  Carolina  General 
Assembly. 

NCNA  continues,  through  the  NCNA 
Council  on  Nursing  Shortage,  to  take  a 
lead  role  in  coordinating  efforts,  data, 
and  strategies  related  to  nursing  supply. 
President  Franklin  said  she  was  "encour- 
aged by  the  Administration's  efforts" 
and  welcomes  the  opportunity  for  the 
association  to  assist  in  the  Task  Force's 
work. 


ANA  To  Study  Nursing  Malpractice  Claims 


1  he  ANA  House  of  Delegates  passed 
an  emergency  insurance  resolution  at  its 
June,  1987  meeting.  In  addition  to  being 
charged  with  the  task  of  securing  profes- 
sional liability  insurance  of  ANA  mem- 
bers, the  Association  was  also  asked  to 
pursue  a  study  on  nursing  malpractice 
claims. 

ANA  has  contracted  with  Tillinghast, 
Towers,  and  Perrin,  one  of  the  nation's 
leading  actuarial  firms,  to  conduct  this 
study.  Although  initial  plans  called  for 
completion  of  the  study  in  January,  the 
company  has  discovered  that  very  little 
data  is  available  for  analysis.  Insurance 
companies  have  either  not  maintained 
separate  data  on  nursing  claims  or  they 
refuse  to  share  that  information.  The 


target  date  for  completion  is  now  May. 

Tillinghast,  Towers,  and  Perrin  will 
attempt  to  develop  a  rating  system  that 
will  establish  a  reasonable  base  level 
premium  for  individual  nurses  with  up- 
ward adjustments  for  higher  risk  practice 
fields.  This  information  will  help  ANA 
decide  whether  to  establish  an  alternative 
risk  finance  program  for  nursing,  such  as 
a  self-insured  risk  retention  group  or  a 
captive  insurance  company. 

In  addition  to  this  study,  ANA  has 
budgeted  for  the  development  of  a  Na- 
tional Nurses  Claims  Data  Base.  Nurses 
seeking  malpractice  insurance  coverage 
or  facing  a  malpractice  suit  will  have  a 
valuable  ally  in  this  national  monitoring 
program.  The  data  base  is  a  centralized 


system  designed  to  monitor  professional 
liability  claims  for  the  entire  profession. 

Nurses  who  experience  a  liability  claim 
are  asked  to  complete  a  reporting  form 
and  return  it  to  the  National  Nurses 
Claims  Data  Base.  This  information  will 
be  kept  confidential  and  names  will 
never  be  shared.  The  only  data  that  will 
be  released  is  compilation  figures  such  as 
amounts  of  settlements,  number  of 
nurses  sued,  number  of  cases  dropped, 
etc. 

Nurses  who  provide  information  will 
be  able  to  draw  upon  the  data  base  in 
preparing  their  defense.  A  list  of  defense 
attorneys  involved  in  other  suits  will  also 
be  available.  Judy  Huntington,  M.S.N. , 
R.N.,  who  chairs  ANA's  Task  Force  on 
Liability  Insurance  says  that  the  key  to 
success  of  this  effort  will  be  for  the  entire 
(continued  on  page  1 8) 


Editorials 


Presidents  Message 


Jo  Franklin 


ftrnp 

lhese  are  the  best 
of  times  and  the 
worst  of  times  for 
nursing,"  says  Dr. 
Gretta  Styles.  As  a 
nurse  actively  invol- 
ved in  the  care  of  | 
patients  as  well  as 
in  the  management 
of  nursing  care,  I 
have  to  agree  with 
the  ANA  president. 
Nursing  shortage  is  on  the  lips  of  all  who 
employ  nurses  and  even  some  consum- 
ers. And,  as  evidenced  by  the  February 
issue  of  The  American  Nurse,  nurses  have 
reached  new  heights  of  patient  advocacy 
and  excel  in  delivering  cost  effective, 
quality  health  care.  Should  we  be  asking 
how  we  got  here,  or  where  we  go  from 
here? 

I  urge  any  of  you  who  have  not  already 
done  so  to  read  Dr.  Cynthia  Freund's 
1987  NCNA  convention  address,  print- 
ed in  the  January-February  '88  THN. 
She  says,  "if  we  continue  in  a  reactive 
posture,  we  will  devise  solutions  that  will 
be  outmoded  by  the  time  we  implement 
them,  which  means  that  we  will  have  to 


react  again  and  the  reactionary  cycle  will 
continue."  Can  we  do  otherwise?  Can  we 
"anticipate  societal  and  market  trends 
and  take  advantage  of  opportunities?" 
Can  we  "tend  to  our  own  business,  and 

rather  than  watch,  be  the  lifeblood 

for  our  very  survival  and  growth?" 

NCNA  intends  to  be  on  the  cutting 
edge  of  the  proactivity  Dr.  Freund  talks 
about.  We  pulled  together  the  first 
interdisclinary  group  to  dialogue  about 
the  shortage  issue.  We  endorsed  the 
recent  symposium  with  Dr.  Styles  on 
Nursing  Shortage  and  Declining  Enroll- 
ment. We  are  visible  as  a  representative 
on  the  Governor's  Task  Force  on  the 
Shortage  of  Nurses.  We  are  querying 
legislative  candidates  relative  to  their  wil- 
lingness to  take  a  thoughtful,  proactive 
approach  to  nursing  and  health  care 
issues.  However,  as  Dr.  Freund  also 
states,  "devising  a  proactive  strategy  is 
not  an  easy  task." 

Each  nurse  must  become  involved  in 
this  "shortage  crisis."  It  is  not  a  problem 
for  others  to  solve  for  us.  I  challenge  each 
of  you  to  do  your  part,  as  Dr.  Freund 
suggests,  to:  1 )  make  the  work  of  nurs- 
ing attractive  and  rewarding;  2)  design 


flexible  nursing  curricula  that  allow  for 
work-study  options;  3)  vigorously  pur- 
sue the  baccalaureate  for  entry  into 
nursing  practice;  4)  increase  the  econo- 
mic rewards  for  nurses;  and  5)  com- 
mand recognition  for  the  vital  role  nurses 
play  in  health  care. 

Yes,  we  can  do  it!  North  Carolina 
nurses  respond  to  challenges.  This  one  is 
more  complex  than  some  we  have  dealt 
with  in  the  past,  but  we  have  more  expe- 
rience now  with  group  problem  solving. 
With  thinkers  like  Cynthia  Freund  to 
clarify  the  vision  and  an  association  like 
NCNA  to  provide  support  and  resources, 
nurses  in  North  Carolina  have  the 
potential  to  "take  control  of  our  profes- 
sion, its  practice  and  its  business." 

Where  will  nursing  in  North  Carolina 
be  in  five  years?  It's  up  to  you  and  me — 
not  only  to  decide  where  we  need  to  be, 
but  to  work  proactively  to  get  us  there. 
We  have  to  have  a  dream  to  have  a  dream 


come  true. 


fa  'ptaa&lut, 


A  View  from  the  Caribbean 


Mary  Lou  Moore,  RNC,  PhD,  FAAN 

1  he  perspective  of  an  international 
meeting,  particularly  one  in  which  there 
are  many  informal  opportunities  to  con- 
verse with  nursing  colleagues  from  both 
developed  and  developing  nations,  has 
recently  broadened  my  own  understand- 
ing. The  meeting  was  the  International 
Conference  of  Maternity  Nurse  Research- 
ers in  Kingston,  Jamaica.  Nurses  from 
every  area  of  the  world  participated 
actively,  including  Dr.  Maringo  Kiereini 
of  Kenya,  former  president  of  the  Inter- 
national Council  of  Nurses  (ICN),  and 
Ms.  Maria  Barker,  Nurse/Midwife  Ad- 
visor, Pan  American  Health  Organiza- 
tion, World  Health  Organization  (PAHO/ 
WHO). 

Some  Impressions 

We  have  more  in  common  than  we 
have  as  differences.  Both  professional 
issues  (such  as  a  decreasing  number  of 


nursing  students)  and  health  issues  (teen 
pregnancy,  breastfeeding  and  family  plan- 
ning, for  example)  are  concerns  in  both 
developed  and  developing  countries.  The 
magnitude  of  a  particular  issue,  and  the 
resources  available  to  cope  with  a  partic- 
ular problem  do  vary,  but  we  have  our 
heads  in  very  much  the  same  place. 

Nurses  in  developing  countries  have 
solved  many  problems  with  scarce  re- 
sources and  have  much  to  offer  us  as  we 
address  similar  issues. 

We  need  to  be  careful  about  exporting 
western  and/or  high  tech  solutions  to 
developing  countries.  We  need  to  be 
cognizant  of  both  traditional  practices 
(which  may  be  more  functional  than 
western  practices)  and  sensitive  to  scarce 
resources  which  must  be  spread  across 
primary  care  as  well  as  technologically 
sophisticated  care. 

The  world  is  a  very  small  place.  When 
Maria  Barker  (PAHO/WHO)  found 
that  I  was  from  North  Carolina,  she 


recalled  wonderful  time  spent  with  Het- 
tie  Garland  at  the  MAHEC  in  Asheville, 
and  subsequent  trips  by  Hettie  to  the 
Caribbean  to  help  develop  nurse  practi- 
tioner programs. 

Dame  Nita  Barrow,  a  nurse  from  Bar- 
bados, Knighted  by  Queen  Elizabeth, 
who  has  headed  many  international 
groups,  is  a  candidate  for  General 
Assembly  of  the  United  Nations. 

Dr.  Moore  is  chairman  of  NCNA's 
Cabinet  on  Research.  She  presented  two 
papers  at  the  conference:  Reduction  of  Pre- 
term Birth  in  20  North  Carolina  Counties 
and  Stress,  Family  Support  and  Preterm 
Labor:  Preliminary  Studies. 
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Editorials 


Differentiation  and  Collaboration 


Marlene  M.  Rosenkoetter,  RN,  PhD 

1  he  Scope  of  Nursing  Practice  state- 
ment adopted  by  the  1987  ANA  House 
of  Delegates  is  really  much  more  than  an 
interpretive  document.  It  carefully  spells 
out  the  rationale  for  a  baccalaureate  in 
nursing  for  the  professional  nurse  while 
describing  the  importance  of  the  asso- 
ciate nurse.  The  message  is  constructive 
and  deliberate,  with  a  strong  assumption 
that  beckons  collaboration — an  assump- 
tion that  both  professional  and  technical 
nursing  are  needed  within  the  present 
day  health  care  system.  Equally  impor- 
tant is  the  underlying  implication  that  it's 
time  to  move  beyond  the  "who  is  better" 
argument,  to  "how  can  we  work  together 
in  the  best  interest  of  the  patient  or 
client?" 

There  is  only  one  scope  of  nursing 
practice — nursing  assessment,  diagnosis, 
intervention  and  evaluation  of  human 
responses  to  health  and  illness.  What 
differs  are  the  roles  that  nurses  assume 
and  the  levels  of  care  which  are  provided. 
This  is  what  differentiates  technical  from 
professional  nursing.  Graduates  of  pro- 
fessional programs  cover  the  gamut  of 
clinical  practice  at  the  undergraduate 
level.  They  use  nursing  and  related  theor- 
ies, scientific  inquiry,  research  and  knowl- 
edge gained  from  a  study  of  the  arts  and 
sciences,  as  well  as  nursing.  They  com- 
bine independent  with  dependent  func- 
tions in  primary,  secondary,  and  tertiary 
prevention  and  care  with  individuals  and 
families,  in  a  variety  of  health  care  set- 
tings. They  are  prepared  as  "bedside 
nurses,"  beginning  level  patient  care 
managers  and  patient  educators,  and  for 
community  and  related  settings.  They 
are  educated  to  give  direction  to  other 
nurses  and  health  care  providers.  Bacca- 
laureate nursing  education  facilitates 
career  mobility  and  is  a  preparatory  step 
for  specialization  and  advanced  degrees. 

Technical  nurses  are  also  generally 
educated  in  institutions  of  higher  learn- 
ing, but  focus  their  care  of  patients  on 
acute  and  chronic,  commonly  recurring 
problems  requiring  standardized  care. 
They  become  highly  skilled  practitioners 
of  dependent  nursing  care  for  individu- 
als, and  are  usually  employed  in  hospitals 
and  long  term  care  facilities.  Their  nurs- 


ing care  is  based  on  a  thorough  under- 
standing of  basic  nursing  principles  and 
concepts,  and  knowledge  drawn  from 
selected  arts  and  science  courses.  In  the 
role  of  direct  care  providers,  they  follow 
established  protocols,  effectively  use 
problem  solving  approaches  and  a  cir- 
cumscribed body  of  knowledge  with 
patients  across  the  life  span;  they  imple- 
ment policies  and  procedures,  and  are 
accountable  for  their  nursing  practice. 
Graduates  seeking  advancement  have  a 
significant  foundation  for  further  study. 

The  professional  nurse  is  able  to  over- 
see the  nursing  care  process,  provide 
direction  to  nurse  colleagues,  collaborate 
with  other  health  care  professionals, 
develop  policies  and  procedures,  pro- 
vide consultation  and  referrals,  partici- 
pate in  research  and  utilize  research  find- 
ings, and  serve  as  a  role  model  for  quality 
professional  nursing  care.  The  technical 
nurse  is  able  to  provide  direct  care  to 
individuals  with  well-defined  problems, 
utilize  established  policies  and  proce- 
dures, discuss  nursing  care  approaches 
with  colleagues,  implement  standard 
protocols,  and  be  a  role  model  for  effec- 
tive, technical  nursing  practice. 

In  differentiating  these  two  roles,  we 
need  more  discussion  between  profes- 
sional and  technical  nurses  regarding 
how  they  view  their  roles  and  prepara- 
tion, and  how  they  are  utilized  in  the 
clinical  setting.  We  further  need  collabo- 
ration among  practitioners,  educators 
and  employers  regarding  the  roles  of 


graduates  in  practice. 

Although  the  preceding  comparison  is 
obviously  overly  simplified,  it  does 
demonstrate  that  there  are  differences  in 
the  depth  and  breadth  of  nursing  at  the 
two  levels.  These  differences  can,  how- 
ever, be  the  basis  for  unification,  with 
each  nurse  making  important  contribu- 
tions to  the  total  care  of  the  client  or 
family.  There  are  roles  for  both  the  pro- 
fessional and  technical  nurse.  Rather 
than  competition,  we  need  collaboration 
and  an  increased  understanding  of  how 
these  two  types  of  practitioners  can 
complement  each  other. 

Differentiation  and  collaboration  are 
two  of  the  most  important  concepts 
which  nurses  in  North  Carolina  need  to 
be  considering  as  we  move  toward  imple- 
mentation of  two  levels  of  entry  into 
practice.  I  believe  professional  and  tech- 
nical nursing  are  indeed  complementary, 
providing  for  the  different,  and  yet  essen- 
tial aspects  of  nursing  care.  With  open- 
ness, dialogue  and  a  commitment  to  the 
future,  we  can  move  toward  delineating 
the  roles  of  nurses  within  the  broader 
scope  of  nursing  practice  and  serve  as  a 
model  for  others  to  emulate. 


Dr.  Rosenkoetter  is  a  member  of  NCNA's 
Steering  Committee  on  Implementation  of 
the  Baccalaureate  Degree  for  Entry  into 
Nursing  Practice  and  is  Dean  and  Professor 
of  the  School  of  Nursing,  University  of  North 
Carolina  at  Wilmington 


NCNA  Task  Force  Sponsors  Open  Forums 

ATTENTION  NURSES!  Have  you  heard  rumors  about  nursing's  future? 
Do  you  have  concerns  over  how  you  will  fit  into  a  new  two  level  system  of 
nursing?  Do  you  wonder  whether  this  is  taking  place  in  other  states?  Are  you 
puzzled  by  terms  such  as  "grandfathering,"  "waiving,"  "titling,"  etc?  Come  hear 
the  facts  and  voice  your  questions  and  concerns.  On  May  18,  1988,  five  open 
forums  will  be  held  across  the  state.  Faculty  conducting  the  forums  are  well 
versed  on  the  issues  surrounding  the  standardization  of  nursing  education  and 
on  practice  issues  as  well.  They  are  ready  to  respond  to  your  questions  and 
clarify  issues  for  you  so  that  you  may  in  turn  clarify  them  for  your  colleagues 
and  others.  Forums  will  be  held  at  two  different  times  during  the  day  to  provide 
the  opportunity  for  as  many  nurses  as  possible  to  attend  a  session.  See  full  page 
announcement  in  this  issue  for  locations,  times  and  dates.  All  RNs  and  LPNs 
are  urged  to  attend! 
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NCNA  Budget 


North  Carolina  Nurses  Association 

1988  Budget 

INCOME 

Dues  from  members 

$228,068 

Tar  Heel  Nurse 

4,269 

Convention 

48,000 

Workshops 

58,585 

CE  Approval 

10,800 

Nursing  Update  Series 

5,000 

Membership  Lists/Royalties 

3,038 

Merchandise  and 

Publications 

6,100 

Rent 

20,154 

Grants  and  Transfers 

13,900 

Interest 

5,730 

Miscellaneous 

1,000 

$404,644 

EXPENSES 

Administrative 

Special  Business  Services 

$  15,500 

Bonding,  Taxes,  Insurance 

1,878 

Operating 

Copying 

12,500 

Postage 

9,500 

Subscriptions 

600 

Supplies 

3,500 

Telephone 

4,500 

Travel 

12,500 

Equipment 

11,645 

Equipment  Maintenance 

Agreements 

5,000 

Property 

55,488 

Personnel 

149,653 

Convention 

35,595 

Workshops 

38,922 

Tar  Heel  Nurse 

20,200 

Merchandise  for  Resale 

3,000 

Staff  Development 

2,313 

Dues  and  Fees 

500 

Reserve  Fund 

10,000 

Building  Fund 

2,000 

Escrow 

2,850 

Contingency  Fund 

5,500 

Miscellaneous 

1,500 

$404,644 

From  the  Executive  Director 


V-/n  February  19th,  the  Board  of  Direc- 
tors adopted  a  budget  of  $404,644  for 
fiscal  year  1988.  This  budget  is  displayed 
elsewhere  in  this  newsletter  but  it  might 
be  interesting  to  have  an  analysis  of 
where  the  money  is  coming  from  and 
how  it  is  to  be  spent.  First  of  all,  as  a 
membership  association,  the  largest  pro- 
portion, $228,068,  of  our  revenue  is 
from  member  dues.  This  is  typical  for 
professional  membership  societies.  The 
next  largest  proportion,  $106,585,  rep- 
resents registration  and  exhibit  fees  from 
workshops  and  annual  convention.  This 
is  also  typical.  Most  associations  have  an 
annual  convention  and  several  conferen- 
ces all  of  which  are  cosdy  to  produce  but 
also  bring  in  a  significant  amount  of 
revenue.  Another  source  of  revenue, 
especially  unique  to  nursing  associations, 
are  fees  collected  for  approval  of  contin- 
uing education  offerings  and  programs. 
We  project  $  10,800  for  this  activity  and 
another  $5,000  from  sales  of  our  Nurs- 
ing Update  Series.  The  latter  is  new  for 
us  this  year  and  provides  another  at- 
home  continuing  education  opportunity 
for  nurses.  NCNA  has  contracted  with 
an  outside  organization  to  produce, 
market  and  sell  a  series  of  26  lessons  on 
nursing  care  of  the  older  adult.  We  will 
be  monitoring  carefully  the  success  of 
this  new  venture.  The  remainder  of  our 
income  will  be  coming  from  a  variety  of 
sources  including  rental  of  our  building, 
advertising  and  subscriptions  for  our 
newsletter,  and  sales  of  lists,  publications 
and  specialty  items. 


Now  for  the  expenses.  We  can  look  at 
the  expenses  in  two  ways:  by  major  line 
items  and  by  major  functions  or  pro- 
grams. More  and  more,  organizations 
like  city  and  county  governments, 
churches  and  associations,  are  account- 
ing for  their  expenditures  under  specific 
funds  or  programs.  This  is  called  fund 
accounting  or  program-based  budgeting. 
That  is  what  NCNA  will  be  doing  in 
1988  and  that  is  why  two  budgets  are 
displayed  in  this  newsletter.  One  shows 
revenue  and  expenses  budgeted  by  line 
item  and  the  other  shows  how  these  have 
been  budgeted  to  major  program  areas. 
By  line  item,  the  largest  expense  is  for 
wages  and  benefits,  $149,653.  This  is  to 
be  expected,  as  association  work  is  staff- 
intensive.  Next,  there  is  $74,511  bud- 
geted to  operate  the  annual  convention 
and  our  workshops.  The  third  largest 
expenditure  is  for  NCNA's  building  and 
property,  $55,488.  We  are  fortunate  to 
have  such  a  large  building,  one-half  paid 
for,  and  rental  units  upstairs  that  are 
100%  occupied.  Committee  costs  are 
expected  to  be  $43,100  and  production 
of  this  bimonthly  newsletter  is  budgeted 
at  $20,200.  Both  of  these  expenses  are 
also  characteristic  of  any  association 
operation.  Those  are  the  major  expendi- 
tures. How  those  dollars  are  allocated  to 
various  association  programs  can  be  seen 
in  another  budget  table  in  this  issue 
called  "1988  NCNA  Budget  by  Func- 
tions." Here,  you  will  note  that  "educa- 
tion and  research"  has  received  the  larg- 
est expense  budget,  $38,147.  These 
monies  are  for  the  Cabinets  on  Educa- 
tion and  Research  as  well  as  for  the  Steer- 
ing Committee  and  its  six  task  forces. 
Following  this,  Marketing  ($26,608), 
Government  and  Health  Policy  ($25,998) 
and  Practice  ($22,314)  are  all  budgeted 
to  spend  fairly  similar  amounts.  All  of 
these  monies  are  being  used  to  advance 
the  nursing  profession  in  North  Carolina. 

Review  the  Budget  by  Functions  care- 
fully. Call  me  if  you  would  like  to  discuss 
any  particular  part  of  it.  As  executive 
director,  I  am  responsible  for  the  day  to 
day  financial  management  of  the  associa- 
tion. I  am  guided  by  principles  and  poli- 
cies of  the  Finance  Committee  and  by 
this  budget  adopted  by  the  Board  of 
Directors. 
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Board  and  House  News 


/\t  its  February  19,  1988  meeting,  the 
NCNA  Board  of  Directors  took  the  fol- 
lowing actions: 

•  Approved  a  budget  of  $404,644  for 
fiscal  year  1988. 

•  Approved  the  transfer  of  $20,000  to 
the  building  conservation  fund  and 
$20,000  to  the  reserve  fund. 

•  Directed  that  the  creation  of  additional 
task  forces,  sub-task  forces,  subcom- 
mittees and  councils  and  the  related 
impact  on  association  costs  be  assessed, 
and  reported  to  appropriate  bodies. 

•  Directed  convention  and  workshop 
planning  committees  to  increase  ex- 
hibit fees. 

•  Approved  a  new  personnel  policy  re- 
lated to  overtime  for  non-exempt 
employees. 

•  Appointed  Diane  Fogleman  to  serve 


Actions  of  the  Board 

on  the  Committee  on  Practice  and 
Education  of  the  North  Carolina  Asso- 
ciation of  Public  Health  Nurse  Admi- 
nistrators. 

•  Appointed  Martha  Henderson  to  rep- 
resent NCNA  on  the  Federation  of 
Nursing  Organizations  in  North  Caro- 
lina. 

•  Approved  a  list  of  organizations  to  be 
represented  on  the  Consumer  Advi- 
sory Council. 

•  Made  appointments  to  and  filled 
vacancies  on  the  Cabinet  on  Constitu- 
ent Associations,  Cabinet  on  Educa- 
tion and  Resource  Development,  Cabi- 
net on  Professional  and  Economic 
Development,  Bylaws  Committee,  and 
the  Board  of  Directors  of  the  Founda- 
tion for  Nursing  in  North  Carolina. 

•  Appointed  Gale  Johnston  to  serve  as 


co-chair  of  the  Steering  Committee  on 
Implementation  of  the  Baccalaureate 
Degree  for  Entry  into  Nursing  Practice. 

•  Decided  to  recommend  to  ANA  Wil- 

lie Kennedy  as  Congressional  District 
Coordinator  for  District  #5. 

•  Decided  to  recommend  to  Governor 

Martin  the  appointment  of  Shirley 
Harkey  as  a  member  of  the  North 
Carolina  Child  Day  Care  Commission. 

•  Approved  a  request  to  reimburse  the 
editor-in-chief  of  the  at-home  continu- 
ing education  program,  Nursing  Up- 
date: The  Older  Adult,  for  expenses 
incurred  and  for  services  rendered. 

•  Affirmed  the  recommendation  of  the 
Task  Force  on  External  Constituencies 
that  the  Steering  Committee  not  hold 
a  press  conference  at  this  time. 


Delegates  Prepare  For  Louisville 


lNv>IN.f\.'s  ten  Delegates  that  are 
part  of  the  615  member  ANA  House  of 
Delegates  are  already  making  plans  for 
their  trip  to  Louisville  June  11-15.  The 
ten  NCNA  members,  some  on  the  Board 
of  Directors  and  some  not,  were  elected 
last  October  to  their  posts  which  they 
will  hold  for  two  years.  Their  job  is  to 
represent  NCNA  at  the  deliberations 
and  decisions  of  the  ANA  House  of 
Delegates  on  national  nursing  issues.  To 
do  this,  two  orientation  sessions  will  be 
held  where  delegates  will  be  briefed  on 
the  issues,  will  discuss  national  issues 
from  a  North  Carolina  perspective  and 
will  go  through  massive  Delegate  mail- 
ings sent  from  ANA.  These  two  sessions 
are  on  May  5  and  May  19.  Any  NCNA 
member  who  is  interested  may  attend 
these  meetings.  This  year's  Delegates  are: 
Jo  Franklin,  Wanda  Boyette,  Sheila 
Cromer,  Sheila  Englebardt,  Bette  Ferree, 
Hettie  Garland,  Gale  Johnston,  Beverly 
Malone,  Carolyn  Billings,  and  Charlotte 
Hoelzel. 

In  addition  to  the  meeting  of  the  ANA 
House  of  Delegates,  which  is  held  every 
year,  ANA  will  also  hold  its  biennial 
convention.  This  will  provide  a  much 
broader  opportunity  for  NC  people  to 
learn,  network  and  make  important  con- 


tacts. The  theme  of  ANA's  1988  con- 
vention is  "Proud  to  Care."  North  Caro- 
lina delegates  will  also  express  their  pride 
in  North  Carolina  as  they  sponsor,  for 
the  third  year,  "North  Carolina  Night,"  a 
reception  to  showcase  North  Carolina 
people  and  places.  Delegates  Sheila 
Cromer  and  Bette  Ferree  are  in  charge  of 
the  reception  this  year.  North  Carolina 
nurses  who  are  going  to  the  ANA  Con- 
vention should  feel  free  to  attend  "North 


Carolina  Night"  and  drop  by  the  NC 
suite  in  the  Gait  House  where  delegate 
caucuses  and  strategy  sessions  will  be 
held  throughout  the  week.  Now,  for  one 
last  pitch:  NCNA  is  not  yet  able  to  fund 
the  travel  of  Delegates  to  Louisville. 
Donations  are  needed  to  defer  the  costs 
of  travel,  food  and  lodging.  Please  send 
what  you  can  to  "Delegate  Travel  Fund," 
NCNA,  PO  Box  12025,  Raleigh,  NC 
27605.  Thanks! 


Now 
Available! 


A  new  shipment  of  the 
NCNA  publication,  Guidelines 
for  the  Registered  Nurse  in  Giving, 
Accepting,  or  Rejecting  a  Work 
Assignment,  has  arrived.  They 
are  available  from  NCNA  (919) 
821-4250  for  $2.75  each. 


NCNA  CONVENTION 
1988 

Holiday  Inn-Four  Seasons 
Greensboro,  NC 
Oct.  26-29,  1988 


Western  Piedmont  Community 

College  is  seeking  2  Nursing 

Instructors.  For  information, 

contact  Personnel,  WPCC,  1001 

Burkeiuont  Avenue,  Morganlon, 

NC  28655  -   (704)437-8688. 
Ln  £,;_.!/  (iDji^nunUylAffirmiinoeAcnun  t"./..  >. 
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Nursing  Shortage 


Nurse  Executives  Discuss  Successes  In  Nurse  Retention 


Ihe  divisiveness  once  present  among 
nurse  executives  is  no  longer  there.  There 
is  more  unity  now."  These  words  were 
part  of  the  opening  remarks  spoken  by 
Jean  Crawford,  President  of  the  North 
Carolina  Organization  of  Nurse  Execu- 
tives, at  the  conference,  North  Carolina 
Successes  in  Nurse  Retention,  held  in 
Raleigh  on  February  8th.  The  conference 
participants  showed  no  divisiveness  at  all 
as  125  hospital  people  from  nurse  execu- 
tives to  hospital  administrators  to  per- 
sonnel managers  met  to  talk  about  and 
hear  about  the  nursing  shortage,  its  char- 
acteristics and  its  solutions. 

According  to  American  Hospital  Asso- 
ciation data,  hospital  nurse/patient  ratios 
jumped  70%  between  1975  and  1985. 
Patient  acuity  levels  are  higher.  The 
demand  for  hospital  nurses  is  greater. 
Budgeted  positions  are  higher  than  ever 
before.  In  1987,  hospitals  across  the 
nation  found  themselves  with  a  1 7%  RN 
vacancy  rate.  Nurse  vacancy  rates  are 
now  higher  than  the  ones  in  the  shortage 
of  1979-1981.  To  make  matters  worse, 
enrollments  in  nursing  programs  are  de- 
clining. College  students  are  selecting 
other  majors.  Yet,  there  are  more  nurses 
working  now  than  ever  before  and  some 
hospitals  aren't  even  experiencing  a  short- 
age. Why  is  this?  Is  the  shortage  real? 
Why  do  some  hospitals  have  less  diffi- 
culty retaining  nurses  than  others? 

In  an  attempt  to  answer  some  of  these 
questions,  NCONE's  President-Elect, 
Patti  Fralix,  presented  findings  from  the 
American  Academy  of  Nursing's  "mag- 
net hospital  study,"  a  1983  study  which 
examined  the  characteristics  of  41  hospi- 
tals across  the  country  thought  to  be 
"magnets"  when  it  comes  to  attracting 
and  retaining  nurses.  The  findings  of  the 
study  showed  that  two  staff  positions 
were  critical:  the  nurse  executive  posi- 
tion and  the  head  nurse  position.  At  the 
magnet  hospitals,  nurse  executives  were 
found  to  be  well  educated  with  68% 
being  prepared  at  the  masters  degree 
level;  they  were  visible  and  accessible  to 
the  staff;  they  attended  hospital  board 
and  medical  staff  meetings  and  they  were 
respected  for  their  ability  to  mingle 
appropriately  with  physicians.  The  typi- 
cal management  system  in  place  was  par- 
ticipative management  with  much  two- 


way  communication  and  staff  nurse  in- 
volvement in  decision-making  at  all 
levels.  Typically,  the  nursing  department 
had  a  decentralized  structure  and  used 
primary  nursing  as  the  system  of  care 
delivery.  The  average  magnet  hospital 
had  an  all-RN  or  almost  all-RN  staff  and 
had  a  high  nurse/patient  ratio.  Clinical 
specialists,  inservice  educators  and  other 
staff,  rather  than  line,  positions  were 
present  as  were  a  variety  of  career  ladder 
and  promotional  opportunities. 

That  was  the  profile  of  the  typical 
"magnet  hospital"  in  1983.  In  1986,  six- 
teen of  the  "magnet  hospitals"  were  sur- 
veyed again  to  detect  any  differences  in 
characteristics  after  the  advent  of  Medi- 
care's prospective  payment  system.  The 
hospitals,  forced  to  contain  costs  as  a 
result  of  these  federal  impositions,  were 
found  to  have  higher  patient  acuity  levels 
and  shorter  average  lengths  of  stay .  Nurse/ 
patient  ratios  were  lower,  more  part-time 
nurses  were  used  and  primary  care  as  a 
nursing  system  was  used  less  frequently. 
There  was  a  job  insecurity  and  dissatis- 
faction that  had  not  been  present  in  the 
1983  study. 

After  hearing  general  information 
about  the  profile  of  a  successful  magnet 
hospital,  conference  participants  spent 
the  afternoon  hearing  a  marathon  of  nine 
presenters  give  overviews  of  their  own 
successful  nurse  retention  efforts  being 
used  in  North  Carolina  hospitals.  Start- 
ing off,  two  staff  nurses,  Tammy  Thomas 
and  Carolyn  Deer,  gave  their  ideas  of 
what  it  takes  for  a  hospital  to  hold  a  nurse: 
salary,  work  atmosphere,  work  hours 
and  autonomy  were  mentioned  by  both — 
not  necessarily  in  that  order.  Richard 
Myers,  CEO  at  Durham  County  General, 
talked  about  Participative  Management. 
Ruth  Bokun,  Vice  President  for  Nursing 
at  High  Point  Regional,  talked  about 
how  Joint  Practice  is  structured  at  her 
hospital  and  its  positive  effect  on  problem- 
solving.  Phyllis  Whitener,  Director  of 
Medical  Nursing  at  Catawba  Memorial 
Hospital,  presented  the  operation,  philo- 
sophy and  structure  of  Primary  Nursing 
and  its  use  as  a  recruitment  tool.  Next, 
the  personnel  manager  at  Wilson  Memor- 
ial Hospital,  Roy  Legg,  discussed  a  new 
Pay  for  Performance  program  in  which  pay 
raises  are  based  on  merit  and  the  percen- 


tage for  each  of  the  five  levels  is  tied  to 
the  hospital's  profitability  for  that  year. 
Flexible  Staffing  being  used  at  Transylva- 
nia Community  Hospital  was  discussed 
by  Director  of  Nursing  Geraldine  Roberts. 
Dotty  Leatherwood,  Director  of  Human 
Resources  at  Cleveland  Memorial  Hos- 
pital, talked  about  Pay  and  Benefits  for 
nurses.  She  said  NC  nurse  salary  for  "no 
degree,  no  experience"  now  ranged  from 
$9.50  per  hour  to  $1 1.00  per  hour  and 
advocated  a  cafeteria  plan  for  benefits. 
From  Moses  Cone  Hospital,  Clinical 
Director  Brenda  McBride  discussed  the 
Nurse-Intern  Program,  a  one  year  program 
for  as  many  as  25  interns  in  any  of  five 
different  tracks. 

During  participants'  discussions,  both 
formal  and  informal,  it  was  clear  that 
these  ideas  and  others  could  be  some  of 
the  components  of  a  Professional  Nurs- 
ing Practice  Program,  a  program  that 
could  give  a  hospital  the  reputation  of  "a 
great  place  to  work."  There  was  much 
sharing  and,  as  noted  by  Jean  Crawford 
at  the  beginning  of  the  conference,  the 
divisiveness  was  gone. 

Jean  Crawford  and  Richard  Myers  are 
both  members  of  NCNA's  Council  on 
Nursing  Shortage.  Patti  Fralix  is  a  member 
of  NCNA's  Board  of  Directors. 


Join  an  NCNA 
Council  Today! 


NEED 
RNs 

FOR  SUMMER  CAMPS  IN 

WESTERN 

NORTH  CAROLINA 

Infirmary  with  private  bedroom 

salary  plus  room  &.  board  or 

swap  for  child  in  camp 

Three  sessions: 

June  10 -July  9 

July  9  -  August  6 

August  6  -  August  20 

Contact:  Nath  Thompson 

Camp  Carolina  for  Boys 

Brevard,  North  Carolina  28712 

Phone:  704/884-2414 
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Nursing  Shortage 


ANA  President  Styles 
Talks  to  Nurse  Group  at  RTP 


applied  to  North  Carolina,  the  need  by 
1990  will  be  for  an  additional  23,540 
BSN's  and  an  additional  1 1,440  MSN's. 
The  "hidden  shortage"  the  ANA  Pres- 
ident described  is  the  shortage  in  work 
settings  that  occurs  as  a  result  of  overuse 
of  part-time  people,  supplemental  staf- 
fing services,  and  nursing  aides.  Add  to 
this  double  shifts,  fatigue,  frustration, 
burn-out  and  unsafe  assignments.  Com- 
bine these  factors  with  poor  pay,  insuffi- 
cient support  services,  minimal  oppor- 
tunities for  advancement.  All  these  are 
components  of  the  "hidden  shortage" 
that  do  not  appear  in  the  statistics,  said 
Dr.  Styles. 

Dr.  Styles  challenged  conference  par- 
ticipants to  tap  into  the  positive,  con- 


Jo  Franklin  and  other  NCNA  members  visit 
urith  ANA  President,  Margretta  Styles, 
before  keynote  presentation. 

/vNA  President,  Dr.  Margretta  Styles, 
was  the  featured  keynote  speaker  at  a 
March  7-8  conference  on  Nursing  Shor- 
tage and  Declining  Enrollment.  The  con- 
ference, sponsored  by  the  University  of 
North  Carolina  at  Chapel  Hill,  was 
attended  by  more  than  190  nursing  and 
health  policy  people  from  North  Carol- 
ina and  surrounding  states. 

In  her  speech,  Dr.  Styles  presented 
information  on  the  "statistical  shortage" 
and  the  "hidden  shortage."  Statistically, 
she  said,  79%  of  the  nation's  two  million 
registered  nurses  are  employed  compared 
to  a  work  force  penetration  rate  of  58% 
for  women,  generally.  Yet,  with  rising 
acuity  levels,  high  technology,  and 
uneven  nursing  personnel  utilization,  the 
demand  continues  to  rise.  National  nurse 
vacancy  rates  in  hospitals  were  at  an 
aggregate  average  of  13.6%  in  1986  and 
in  some  rural  hospitals  were  as  high  as 
20%.  In  the  future,  the  need  will  be 
greater  for  baccalaureate  and  masters 
degree  nurses,  according  to  national 
estimates.  When  these  assumptions  are 


structive  attitudes  that  can  mobilize  sup- 
port to  design  career  ladders  and  self 
goverance  structures  that  are  well  under- 
girded  with  support  staff  and  services. 

In  organized  problem  solving  sessions, 
conference  participants  also  generated 
their  own  ideas  for  solutions  to  the  nurs- 
ing shortage  and  the  decline  in  nursing 
program  enrollments.  Inspired  by  speak- 
ers Dr.  Hurdis  Griffith  and  Dr.  Kathe- 
rine  Vestal,  a  host  of  creative  and  at  times 
"outrageous"  proposals  were  put  forth 
at  microphones  across  the  crowded  con- 
ference hall.  Conference  planners  will  be 
summarizing  these  items  and  making 
them  available  to  participants  and  others. 
The  next  issue  of  Tar  Heel  Nurse  will  say 
how  to  request  the  idea  list.  Stay  tuned. 


Chairman  Laurice  Ferris  (far  right)  is  joined  by  some  of  the  Conference  Planning 
Committee  members,  Helen  Brinson,  Clare  LaBar,  Sheila  Englebardt  and  Mary  Dome. 


"The  statistical  shortage  and  the  hidden  shortage  feed 
on  each  other. " 

—  Dr.  Margretta  Styles 
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Nursing  Shortage 


AHA  Vice  President  And  Nursing  Leader 
Connie  Curran  Analyzes  Shortage 


r  inding  a  solution  to  the  nursing  shor- 
tage is  not  simple,"  said  Connie  Curran, 
vice  president  for  health  care  manage- 
ment and  patient  services  at  the  Ameri- 
can Hospital  Association  in  Chicago  and 
a  former  nurse  executive,  who  spoke 
Friday,  February  19,  at  the  North  Carol- 
ina Hospital  Association's  annual  winter 
meeting.  Hospitals  must  try  to  free  nurses 
from  non-nuring  tasks  so  they  can  spend 
more  time  at  the  patient's  bedside,  and 
they  must  consider  better  salaries  for 
nurses,  she  said.  Nurses  earn  about  17 
percent  of  what  physicians  earn,  so 
women  interested  in  science  and  medi- 
cine tend  to  become  doctors  instead  of 
nurses. 

During  her  speech,  Curran  also  noted 
that  a  1987  AHA  study  showed  that 
"there's  no  part  of  the  country,  no 
state"  that  isn't  reporting  a  nursing 
shortage.  Eighty-two  percent  of  the  hos- 
pitals in  southern  states  reported  a  shortage, 
she  said. 

The  most  serious  shortages  are  among 
nurses  who  work  in  medical/surgical 
units,  intensive/critical  care  units,  oper- 
ating rooms  and  emergency  rooms,  she 
said.  Hospitals  said  they  were  recruiting 
staff  nurses  as  well  as  nursing  administra- 
tors. Almost  50  percent  of  the  719  hos- 
pitals responding  said  it  took  them  90  to 
120  days  to  recruit  a  new  nurse. 

The  cost  of  recruiting  one  nurse  to  a 
hospital  can  be  as  high  as  $20,000, 
Curran  said.  That  includes  the  costs  of 
personnel  staff,  job  fairs  and  other 
recruiting  programs,  advertisements, 
travel  and  orientation  for  the  new  nurse. 
Last  year,  nurse  turnover — which  is 
now  about  20  percent — cost  the  health 
care  industry  $3.2  billion,  she  said. 

Contrary  to  popular  opinion,  nurses 
are  not  leaving  their  profession  in  large 
numbers.  Nearly  80  percent  of  all  regis- 
tered nurses  work  full-time  or  part-time 
in  the  nursing  field.  The  reason  for  the 
nurse  shortage,  Curran  said,  is  that  the 
demand  for  nurses  is  increasing.  In  addi- 
tion to  the  growing  need  for  nurses  in 
outpatient  care  and  home  health  care, 
today's  hospital  patients  are  sicker  than 
patients  in  the  past,  she  said. 

Also,  Curran  said  that  a  nurse  who 


leaves  her  hospital  job  may  not  leave  for 
a  job  in  a  doctor's  office  or  a  home  health 
care  agency.  She  may  take  a  job  at 
another  hospital.  "They're  going  through 
revolving  doors,"  she  said.  "They're 
going  from  St.  Elsewhere  to  St.  Mary's  to 
some  other  hospital." 


THN  erred.  The  story  on  page  9 
of  the  January-February  issue  in- 
correctly stated  Western  Carolina 
University's  1987  pass  rate  as  100%. 
The  rate  was  actually  88%.  UNC- 
Wilmington  was,  in  fact,  the  other 
baccalaureate  school  with  a  100% 
pass  rate.  Also,  there  were  ten,  not 
eight,  associate  degree  programs  with 
a  100%  pass  rate. 


"Breaking  the  Glass  Ceiling" 


sponsored  by: 

The  Council  on  Nursing  Management 

for  more  information. 

call  NCNA  Headquarters 

919-821-4250 


ANA  To  Study  Nursing  Malpractice  Claims 

from  page  1  

profession  to  support  this  system.  She 
adds,  "Nurses  say  they  feel  lonely  when  a 
claim  is  filed  against  them.  The  National 
Nurses  Claims  Data  Base  will  give  nurses 
a  place  to  turn  to." 

Reporting  forms  are  available  either  at 
NCNA  Headquarters  or  call  ANA  at  1- 
800-82 1-5834  weekdays  from  8:30  a.m. 
to  4:30  p.m.  (Central  time). 


FAMILY  NURSE 
PRACTITIONER 

Position  available  with  Wake  Medical  Center,  a  600-bed  teach- 
ing and  regional  referral  Hospital  for  an  FNP  or  Certified  Nurse 
Midwife. 

Responsibilities  include  antepartum,  postpartum,  and  follow 
up  postpartum  care  in  OB/GYN  clinics.  Will  also  supervise 
case  management  activities  and  serve  as  preceptor  to  student 
learners  in  clinical  settings.  Requires  training  in  OB/GYN  clinic 
setting  and  2  years  OB/GYN  nursing  experience.  Will  apply  for 
Wake  Medical  Center  staff  privileges. 

Wake  offers  excellent  salaries  and  benefits  including  on-site 
day  care  and  fitness  center,  free  parking,  and  tuition  reimburse- 
ment. Contact: 

Susan  Watson 

Nurse  Recruiter 

919  755-8146  (Collect) 

Wake 

Medical 

(enter 
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Help  Nursing 
Control  Its 
Destiny. . .    k 


A  Public  Service  Announcement 


By  Reporting 
Professional 
Liability  Claims! 

In  the  past  few  years,  many  nurses  have  experienced  firsthand  the 
well  publicized  "professional  liability  insurance  crisis"  Premiums  for 
some  areas  of  practice  have  risen  to  financially  burdensome  and 
seemingly  unjustified  levels.  Certain  specialty  groups  have  faced  the 
difficulty  of  purchasing  adequate  limits  of  coverage  at  any  price. 

Responding  to  this  crisis  has  been  difficult  because  of  the  lack 
of  detailed  information  about  professional  liability  claims  against 
nurses.  Insurance  companies  have  either  not  maintained  loss  history 
by  area  of  practice  or  have  refused  to  share  the  information. 

As  nurses,  we  must  gain  control  of  our  destiny  in  the  area  of 
professional  liability  insurance!  If  we  don't,  we  will  continue  to  see 
rising  premiums  and  cancellation  of  coverage  without  reasonable 
justification. 

A  major  step  is  the  establishment  of  the  National  Nurses'  Claims 
Data  Base.  The  American  Nurses'  Association,  State  Nurses'  Associa- 
tions, and  specialty  nursing  organizations  are  urging  all  registered 
nurses  to  report  personal  claims  information  to  the  Data  Base  on  a 
reporting  form. 

The  information  about  the  individual  nurse  will  remain  totally 


confidential  and  will  not  be  shared 
with  employers  or  insurance  companies. 
An  independent  risk  management  firm  will 
maintain  the  database  and  only  share  aggregate 
loss  information,  by  area  of  specialty,  with  profes- 
sional nursing  organizations.  These  groups,  and  the 
profession,  will  be  able  to  utilize  this  information  to  develop 
risk  management  programs  and  to  assure  future  availability  of  liabil- 
ity insurance  for  all  areas  of  nursing.  Nurses  involved  in  suits  will  be 
provided  information  that  can  assist  in  fighting  a  frivolous  lawsuit. 
It  will  take  several  years  to  develop  a  reliable  loss  history,  so  we 
must  begin  today.  Help  nursing  respond  to  the  insurance  crisis .  .  . 
if  you  are  involved  in  a  liability  claim,  file  a  form  with  the  National 
Nurses'  Claims  Data  Base! 

Request  for  Professional  Liability  Claim  Reporting  Form 

□  Please  forward  me  a  reporting  form  for  nurses'  professional  liability 
claims.  1  understand  my  name  will  remain  confidential. 

□  Send  me  a  copy  of  the  insurance  brochure,  "Liability  Insurance  and  You: 
What  Registered  Nurses  Need  to  Know" 


Name . 


Address . 


City 


.  State . 


.  Zip_ 


Return  to:  National  Nurses'  Claims  Data  Base 
2-i20  Pershing  Road 
Kansas  City,  MO  64108 


or  call  800-821-5831 
between  8:30  am  and  4:30  pm. 
weekdays,  CST. 
i 
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About  People 


Malone  Runs  As  Candidate  for  ANA  Board 


Dr 


'r.  Beverly  Malone,  Dean  of  the  School 
of  Nursing  at  North  Carolina  Agricultu- 
ral and  Technical  State  University  has 
been  nominated  for  the  Office  of  Direc- 
tor on  ANA's  Board  of  Directors.  Dr. 
Malone  is  North  Carolina's  only  candi- 
date for  a  national  office. 

Dr.  Malone  has  been  active  in  NCNA 
at  the  district  and  state  levels  and,  at 
present,  chairs  the  NCNA  Task  Force  on 
Statewide  Educational  Needs.  She  re- 
ceived her  doctoral  degree  in  Clinical 
Psychology  from  the  University  of  Cin- 
cinnati, her  Master's  in  Nursing  from 
Rutgers,  and  her  BSN  from  the  Univer- 
sity of  Cincinnati. 

"It  is  time  for  nursing  to  take  a  leader- 
ship stand,"  Dr.  Malone  stated  in  an 
interview  as  she  discussed  the  unique 
position  of  nursing  in  today's  health  care 
delivery  system.  Nurses  are  concerned 
about  the  wholistic  healing  of  the  patient 
and  that  understanding  is  required  to 
facilitate  health  care.  This  view  influences 
decisions  in  regard  to  cost  cutting  and 
budgeting.  Traditionally,  nurses  have  not 
been  in  board  rooms  where  these  deci- 
sions are  made  and  it  is  time  to  move  into 
that  position.  Dr.  Malone  identified  sev- 
eral trends  in  nursing  which  include  the 
need  for  increased  organization,  the  stan- 
dardization of  nursing  education,  in- 
creased efforts  toward  nursing  research 
and  increased  political  involvement.  The 
health  care  system  requires  organization 
as  care  moves  away  from  the  hospital 
into  the  community.  Nurses  are  there 
now,  in  public  health  and  other  home 
care  agencies,  bridging  care  between  the 
home  and  other  health  care  facilities. 
Nursing  is  therefore  already  in  position 
to  provide  continuity  of  care. 

While  moving  into  positions  of  greater 
authority  and  leadership,  nursing  must 
also  give  attention  to  its  internal  need  for 
standardization  of  the  educational  sys- 
tem. "We  cannot  afford  to  fragment," 
Dr.  Malone  stated  emphatically.  We 
need  to  value  and  accept  the  contribu- 
tions of  our  nursing  colleagues  at  differ- 
ent educational  levels  and  assist  them  to 
utilize  their  opportunities  to  further  their 
advancement.  Dr.  Malone  identified  the 
national  trend  toward  a  decreased  inter- 
est in  nursing  as  a  career  and  believes  that 
nursing  must  address  this  issue  in  a  crea- 


Dr.  Beverly  Malone  runs  for  ANA 
Board  of  Directors 

tive  manner.  She  sees  the  need  for 
increased  recruitment  efforts  in  elemen- 
tary schools  throughout  the  country. 

"Nursing  research  has  the  all  impor- 
tant element  of  legitimizing  nursing  as  a 
profession"  states  Dr.  Malone.  We  need 
to  cultivate  the  inquiring  mind  of  staff 
nurses  and  recognize  that  while  they  may 
not  actually  carry  out  research,  they  are 
in  a  unique  position  to  identify  needs. 
Schools  of  nursing  and  administrators 
need  to  provide  support  for  increased 
research  efforts. 

Regarding  political  involvement,  Dr. 


Malone  recognizes  not  only  nursing's 
ability  to  influence  legislation  but  its 
need  to  become  more  astute  in  the  pri- 
vate industry  sector.  Nursing  can  pro- 
vide the  "healers"  while  industry  sup- 
ports efforts  toward  research  and  re- 
cruitment. 

In  line  with  her  views,  Dr.  Malone's 
career  tract  demonstrates  ways  in  which 
she  has  put  her  words  into  practice.  As 
dean  of  a  baccalaureate  school  of  nursing 
she  is  in  a  postion  to  influence  future 
nurses  and  the  nursing  educational  sys- 
tem as  a  whole.  She  has  taken  an  entre- 
preneurial approach  in  the  establishment 
of  a  consultation  service  within  a  medical 
center.  A  variety  of  programs  have  been 
designed  which  utilize  clinical  nurse  spe- 
cialists as  consultants.  Services  include 
product  review  and  product  evaluation 
for  private  industry,  a  midwifery  service, 
a  community  based  chemotherapy  pro- 
gram and  an  employee  assistance  pro- 
gram. These  programs  have  been  shown 
to  be  cost  saving  for  both  clients  and 
providers  of  health  care. 

Dr.  Malone's  decision  to  run  for  the 
ANA  Board  of  Directors  started  a  long 
time  ago  as  she  saw  her  need  to  be  part  of 
a  group  that  affects  trends.  While  ex- 
pressing strong  feelings  about  what  nurs- 
ing is  doing  she  asks  herself,  "What  am  I 
doing?"  She  views  her  participation  in 
ANA  as  both  an  opportunity  and  obliga- 
tion to  act  on  her  beliefs. 


Steering  Committee 


6.  In  January,  the  Steering  Committee 
held  its  first  meeting  following  the  annual 
convention.  The  committee  met  with  the 
chairs  of  the  task  forces  to  discuss  the 
current  work  and  future  plans  of  the  task 
forces.  The  plans  for  regional  meetings 
conducted  by  the  Task  Force  on  Nursing 
Constituencies  are  highlighted  in  a  separ- 
ate article  in  this  issue  of  THhl. 

A  statement  of  'beliefs'  about  issues 
such  as  licensing  examinations  for  the 
two  future  levels  of  practice,  titling, 
grandfathering  and  waiver  of  educational 
requirements  and  educational  articula- 
tion among  programs  is  being  prepared. 
This  document  will  be  reviewed  and 
refined  by  the  chairs  of  the  task  forces, 


then  reviewed,  refined  and  adopted  by 
the  Steering  Committee.  The  statement 
of  beliefs  will  then  be  forwarded  to  the 
Board  of  Directors  for  approval.  This 
process  will  be  completed  this  spring. 
The  document  will  then  be  ready  for 
publication,  distribution  and  discussion. 

Financial  support  is  a  critical  factor  in 
the  formulation,  implementation,  and 
evaluation  of  plans  related  to  the  charge 
of  the  Steering  Committee.  The  1985-87 
Board  of  Directors  established  a  special 
fund  for  Steering  Committee  activities. 
Contributions  may  be  made  to  this  fund 
at  any  time. 

The  next  Steering  Committee  meeting 
is  scheduled  for  April  6. 
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NORTH  CAROLINA  NURSES  ASSOCIATION 

announces  the 

1988  Nurse  of  the  Year  Competition 

in  the  following  specialty  practice  categories: 

Community  Health  Nursing 

Gerontological  Nursing 

Maternal-Child  Health  Nursing 

Medical-Surgical  Nursing 

Nurse  Practitioners 

Psychiatric-Mental  Health  Nursing 


Competition  in  these  categories  is  designed  to  recognize  registered  nurses  in  North  Carolina  who  demonstrate  excellence  in 
each  of  these  six  areas  of  nursing  practice. 

Award:  $100  and  recognition  plaque 

Entry  Process:         1.  Candidate  must  be  a  registered  nurse  in  North  Carolina  actively  working  within  one  of  these  spochlty 
practice  areas.  Membership  in  NCNA  and  active  participation  at  the  district  or  state  level  for  a  minimum 
of  one  year  prior  to  nomination  are  required. 

2.  Nominations  for  the  award  may  come  from  any  source  (consumers,  colleagues,  supervisors,  district 
nurses  associations,  etc.).  A  nurse  may  self  nominate. 

3.  Nominee  must  complete  nomination  form,  submit  resume,  and  a  statement  of  philosophy  of  nursing  not 
to  exceed  250  words.  Nominee  is  responsible  for  providing  information  from  both  a  supervisor  and  a 
peer.  A  general  letter  of  commendation  from  one  other  source  (client,  client  family,  student,  etc.)  may 
also  accompany  the  nomination. 

4.  Selection  will  be  based  on  responses  to  written  materials  requested. 

5.  The  award  will  be  given  at  the  discretion  of  the  selection  committee  only  if  a  nominee  meets  the  criteria 
for  excellence  in  a  particular  area  of  specialty  nursing  practice. 

Deadline:  August  1,1988 

Selection:  To  be  made  by  the  appropriate  practice  council  of  the  North  Carolina  Nurses  Association. 

All  awards  will  be  presented  at  the  1988  convention  of  the  North  Carolina  Nurses  Association,  October  26- 
29,  at  the  Holiday  Inn  Four  Seasons,  Greensboro,  N.C. 


NORTH  CAROLINA  NURSES  ASSOCIATION 

announces  the 
1988  Nurse  Educator  of  the  Year  Award 


Competition  is  to  recognize  a  registered  nurse  in  North  Carolina  who  has  made  significant  contributions  to  and  has 
demonstrated  excellence  in  nursing  education. 


Award: 

Entry  Process: 


Deadline: 
Selection: 


$100  and  recognition  plaque 

1.  Candidate  must  be  a  registered  nurse  in  North  Carolina  working  in  the  area  of  nursing  education  as  an 
instructor,  administrator,  or  consultant.  Membership  in  NCNA  and  active  participation  at  the  district  or 
state  level  for  a  minimum  of  one  year  prior  to  nomination  are  required. 

2.  Nominations  for  the  award  may  come  from  any  source  (consumers,  district  nurses  associations,  col- 
leagues, etc.).  A  nurse  may  self  nominate. 

3.  A  nominee  must  complete  the  nomination  form,  submit  a  curriculum  vita,  and  documentation  address- 
ing stated  criteria. 

4.  Two  letters  of  recommendation  provided  by  persons  knowledgeable  of  the  professional  contributions 
of  the  nominee  to  nursing  education  must  be  submitted  to  NCNA. 

5.  Selection  will  be  based  on  responses  to  written  materials  requested. 

6.  The  award  will  be  given  at  the  discretion  of  the  selection  committee  and  may  not  be  presented 
every  year. 

August  1, 1988 

To  be  made  by  the  selection  committee  of  the  Cabinet  on  Education  and  Resource  Development. 


THE  NATIONAL  FOUNDATION— MARCH  OF  DIMES 

announces  the 
1988  Maternal -Chi Id  Health  Nurse  of  the  Year  Award 


Competition  is  designed  to  recognize  a  registered  nurse  in  North  Carolina  who  has  made  significant  contributions  to 
maternal-child  health. 

Award:  $500  for  continuing  education  activities  toward  improvement  of  maternal-child  health. 

Entry  Process:  1.  Candidate  must  be  a  registered  nurse  in  North  Carolina  working  within  the  area  of  maternal-child  health. 

2.  Application  must  be  filled  out  by  individual  nurse.  Sponsors  may  request  that  nurse(s)  make  application. 
A  nurse  may  self  nominate. 

3.  Selection  will  be  based  on  criteria  stated  on  the  reverse  side  of  nomination  form. 

4.  Two  letters  of  recommendation  must  be  provided  by  persons  knowledgeable  of  candidate's  profes- 
sional maternal-child  health  contributions. 

Deadline:  August  1,1988 

Selection:  To  be  made  by  the  Maternal-Child  Health  Council  of  North  Carolina  Nurses  Association. 


Additional  information  on  any  of  these  awards  and  application  forms  for  the  March  of  Dimes  Award  are  available  at 
North  Carolina  Nurses  Association 
P.O.  Box  12025 
Raleigh,  North  Carolina  27605 


NOMINATION  FORM 

Specialty  Practice  Nurse  of  the  Year  Award 

Sponsored  by  the 

Council* 

of  the 
North  Carolina  Nurses  Association 

Nominee:  Complete  this  form  and  return  with  resume  and  statement  of  philosophy.  In  addition,  two  reference  statements  from 
both  a  supervisor  and  a  nursing  peer  will  be  necessary  to  complete  the  application  process.  These  reference  statements 
must  address: 

1)  Nominee's  professional  and  related  activities  and  how  they  have  influenced  his/her  specialty  practice. 

2)  Nominee's  contributions  to  patient  care  within  the  practice  area  which  exemplifies  excellence. 

3)  Nominee's  efforts  for  professional  growth  and  how  they  have  altered  his/her  practice. 

4)  Nominee's  development  of  new  concepts  and  either  implementation  or  plans  for  implementation  of  these 
ideas. 

5)  Nominee's  philosophy  of  nursing  as  well  as  leadership  style  and  clinical  expertise. 


Nominee's  Name 
Home  Address 


Employment  Address 


RN  Certificate  Number 

NCNA  District 

Phone  


area  code/number 


Phone 


area  code/number 


Number  of  years  in  this  specialty  practice 


In  Nursing 


List  name  of  individual  initiating  nomination  process. 
Name   


Address 


Office  Phone 
Home  Phone 


Indicate  names  of  persons  who  will  be  providing  references. 
Supervisor Peer 


Other . 


All  information  needs  to  be  returned  by  August  1, 1988  to  :  The  North  Carolina  Nurses  Association,  P.O.  Box  12025,  Raleigh, 
North  Carolina  27605. 

*Enter  name  of  specialty  practice  council  in  this  space:  Community  Health,  Gerontological,  Maternal-Child  Health,  Medical-Surgical,  Nurse  Practitioner, 
Psychiatric- Mental  Health 


NOMINATION  FORM 

Nurse  Educator  of  the  Year  Award 

sponsored  by  the 

Cabinet  on  Education  and  Resource  Development 

of  the 
North  Carolina  Nurses  Association 

Nominee:         Complete  this  form  and  return  with  curriculum  vita  and  documentation.  Documentation  must  include: 

1)  Significant  contributions  to  nursing  education  at  a  local,  state,  or  national  level  currently  and  during  the 
past  five  years. 

2)  Tangible  products  such  as  publications,  guidelines,  standards,  curricula,  and  research  which  have 
contributed  to  improving  the  quality  of  nursing  education. 

In  addition,  two  letters  of  recommendation  from  persons  knowledgeable  of  the  professional  contributions  of  the 
nominee  to  nursing  education  must  be  submitted. 


Nominee's  Name 
Home  Address  _ 


NSNA  District  Number 
Phone  


area  code/number 


Employment  Address 


Phone 


area  code/number 


Position 


List  name  of  individuals  from  whom  you  will  be  seeking  recommendations. 
Name Name  _ 


Address 


Address 


Office  Phone . 
Home  Phone 


Office  Phone 
Home  Phone 


All  information  needs  to  be  returned  by  August  1 , 1 988  to:  The  North  Carolina  Nurses  Association,  P.O.  Box  1 2025,  Raleigh,  North 
Carolina  27605. 


Cabinet  Profile 


Cabinet  on  Government 
and  Health  Policy 

1  he  Cabinet  on  Government  and  Health 
Policy  is  one  of  seven  cabinets  that  are 
part  of  the  NCNA  structure  under  by- 
laws revisions  that  went  into  effect  in 

1987.  The  new  Cabinet  is  responsible 
for  the  work  of  the  former  Commission 
on  Health  Affairs  and  the  NCNA  Legis- 
lative Committee.  It  is  a  seventeen  mem- 
ber cabinet  representing  all  geographic 
regions  of  the  state. 

Cabinet  members  recently  decided 
upon  a  specific  plan  that  would  use  the 
large  number  of  NCNA  members  who 
are  interested  in  the  legislative  process. 
The  Cabinet  created  a  legislative  liaison 
network.  Members  participating  in  this 
network  will  lobby  their  local  state  legis- 
lators, interview  candidates  during  prim- 
ary and  general  elections,  and  assist  the 
District  Legislative  Chairmen. 

The  Cabinet  is  charged  with  several 


specific  functions  relating  to  public  pol- 
icy health  care  issues.  One  primary  respon- 
sibility is  to  study  proposed  federal, 
state,  and  local  legislation  for  implica- 
tions for  nursing  and  health  and  advise 
the  Board  of  Directors  and  other  structu- 
ral units  on  legislative  matters.  It  also 
develops  a  legislative  platform  for  NCNA 
and  represents  the  Association  in  legisla- 
tive actions.  This  legislative  platform  is 
designed  to  deal  with  health  care  policy 
in  a  proactive  sense  with  respect  to  cur- 
rent and  future  health  care  needs.  To 
facilitate  coordination,  each  of  the  other 
cabinets  is  encouraged  to  give  input  into 
the  Cabinet  on  Government  and  Health 
Policy  on  legislative  issues. 

The  cabinet  plans  to  establish  a  regis- 
ter of  nurses  who  would  be  available  to 
testify  as  expert  witnesses  before  legisla- 
tive committees  and  study  commissions. 
The  councils  under  the  Cabinet  on  Prac- 
tice and  the  Cabinet  on  Education  and 
Resource  Development  will  be  asked  to 
compile  a  list  of  members  who  have  spe- 


cialized knowledge  on  key  nursing  issues 
for  this  register.  In  addition,  it  will 
develop  a  roster  of  interested  and  quali- 
fied nurses  to  represent  NCNA  as  mem- 
bers of  decision-making  groups. 

The  Cabinet  also  plans  to  work  with 
the  Speaker's  Bureau  to  develop  educa- 
tional programs  on  both  the  legislative 
process  and  political  action  for  the  NCNA 
membership.  Programs  will  also  be  avail- 
able to  various  community  groups  that 
would  educate  these  health  care  consu- 
mers on  current  public  policy  issues  that 
are  affecting  them. 

Nurse  PAC  is  a  separate  committee 
under  this  Cabinet.  Its  primary  function 
is  to  review  the  performance  of  state  leg- 
islators and  to  make  endorsements  dur- 
ing primary  and  general  elections.  These 
functions  are  funded  by  contributions 
from  individuals,  and  its  monies  are 
spent  promoting  candidates  supportive 
of  nursing  issues.  Under  state  election 
law,  a  separate  fund  for  these  political 
contributions  is  maintained. 


Calendar  of  Events 

April  5,  1988 

April  22 

May  19 

Task  Force  on  Nursing 

NCNA  Board  of  Directors 

Constituent  Forum 

Constituencies 

April  25 

May  19 

April  6 

Cabinet  on  Marketing 

ANA  Delegate  Orientation 

Steering  Committee 

April  29 

May  20 

April  7 

Cabinet  on  Government  and 

NCNA  Board  of  Directors 

Council  on  Nursing  Management 

Health  Policy 

May  20 

April  8 

April  29 

Task  Force  on  Statewide 

Cabinet  on  Economic  and 

Nurse  PAC 

Educational  Needs 

Professional  Development 

April  29-30 

May  31 

April  8 

Council  on  Nursing  Management 

Cabinet  on  Education  and 

Council  on  Gerontological 

Spring  Fling,  Tanglewood, 

Resource  Development 

Nursing 

Winston-Salem 

June  2 

April  15 

May  5 

Council  on  Nursing  Management 

Council  on  Nursing  Shortage 

Continuing  Education  Approval 

June  11-15 

April  15 

Unit 

ANA  Convention,  Louisville,  KY 

Joint  meeting  Cabinet  on 

May  5 

June  23 

Education  and  Resource 

ANA  Delegate  Orientation 

NCNA  Council  on  Nursing 

Development  and  Cabinet  on 

May  6 

Shortage 

Practice 

National  Nurses'  Day 

June  24 

April  15 

May  6 

Cabinet  on  Government  and 

Convention  Planning  Committee 

Psychiatric/Mental  Health 

Health  Policy 

April  13-16 

Council 

June  24 

Council  of  Primary  Care  Nurse 

May  13 

Nurse  PAC 

Practitioners  Spring  Symposium, 

Cabinet  on  Professional  and 

June  30 

Hendersonville 

Economic  Development 

Cabinet  on  Education  and 

April  21 

May  18 

Resource  Development 

Cabinet  on  Constituent 

Council  of  Primary  Care  Nurse 

Associations 

Practitioners  Executive  Committee 
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Political  Action 


North  Carolina  Nurses  Meet  the  Candidates 


Two  candidates  for  Lieutenant  Governor,  Parks  Helms  and  Tony  Rand, 

debate  each  other  over  enwromnental  issues,  education,  and  a  state  lattery  mme  afcoMt  ^  nursing  concerns 


Taking  time  to  acquaint  himself  with  Gale  Johnston, 
Congressman  David  Price  says  he  would  like  to  hear 


Gale  Johnston  and  Amanda  Greene  joined  Senator  Bill  Staton  for  breakfast 


They  even  met  the  most  current  un-Candidate, 
Gary  Hart 
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Political  Action 


Even  The  North  Carolina 
Winner  Was  There 


Gale  and  Amanda  first  meet.. 


and  then  surround  Presidential  Candidate  Al  Gore  of 

Tennessee 


Nurse  PAC  Update 


IN  urse  PAC  is  in  the  midst  of  the  candi- 
date endorsement  process  for  the  May 
3rd  primary  elections.  A  system  of  lead 
and  district  interviewers  was  established 
in  January.  These  teams  were  developed 
to  interview  candidates  in  races  for  the 
General  Assembly  and  the  Council  of 
State.  On  March  2,  the  committee  met 
and  targeted  thirty  contested  races  that 
were  considered  important  to  nurses. 

The  committee  also  refined  the  candi- 
date questionnaire  and  developed  an  eval- 
uation form  to  be  used  by  the  interview 
teams.  In  the  afternoon,  a  second  lead 
interviewer  training  session  was  held. 
(See  January-February  TarHeel  Nurse  for 
story  on  first  training  sessions.)  The 
"guest  candidate"  for  this  practice  inter- 
view was  Raleigh's  Mayor  Avery 
Upchurch.  Interviewers  were  able  to 
practice  their  skills  of  controlling  the 
interview  and  keeping  it  on  track,  educat- 
ing the  candidate,  and  drawing  out  the 
candidate's  views  on  key  nursing  issues. 

Endorsements  were  made  at  the  end  of 
March.  Each  selected  candidate  received 
a  letter  of  endorsement,  a  press  release, 
and  in  some  cases  a  campaign  contribu- 
tion. Selection  was  based  on  the  inter- 


view responses,  past  voting  record  (if 
incumbent),  and  local  information. 

The  Nurse  PAC  Newsletter  has  been 
sent  to  each  NCNA  member  with  the 
endorsement  criteria  and  information  on 
each  candidate  endorsed.  The  committee 
felt  that  it  was  extremely  important  that 
the  membership  know  why  specific  can- 
didates received  endorsements,  and  also 
encourages  members  to  work  in  these 
primary  campaigns.  Quite  often  the 
primary  is  the  only  election  that  a  candi- 
date faces  if  running  unopposed  in  the 
general  election. 

If  additional  information  is  needed  on 
any  candidate,  call  NCNA  Headquarters 
at  (919)8214250. 


Your  Day  Is  Coming 

JVLay  6  is  National  Nurses'  Day!  On  this 
day,  the  nation's  more  than  1 .9  million 
registered  nurses  will  be  recognized  for 
their  contributions  to  the  health  care 
system. 

This  year's  theme,  "Proud  To  Care"  is 
celebrated  by  both  the  North  Carolina 
Nurses'  Association  and  the  American 
Nurses'  Association.  The  theme  emphas- 
izes and  reaffirms  nursing's  commitment 
as  a  proud  and  caring  profession. 

The  North  Carolina  Nurses  Associa- 
tion, the  professional  organization  in 
North  Carolina  that  represents  and 
speaks  for  registered  nurses  throughout 
the  state,  is  paying  tribute  this  month  to 
the  state's  more  than  51,000  licensed 
registered  nurses.  News  releases  will  be 
sent  to  the  state's  television  stations  as 
the  date,  May  6,  nears.  Public  service 
announcements  have  been  developed 
and  mailed  to  NCNA  Districts  to  dis- 
tribute to  local  radio  stations.  Again  this 
year,  especially  designed  "Nurses'  Day" 
greeting  cards  may  be  purchased  from 
NCNA  (919-821-4250)  to  thank  North 
Carolina  nurses  for  "caring." 
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NCNA  Councils 


North  Carolina  Nurses  Association 
Application  for  Council  Affiliation 

Each  member  of  NCNA  may  affiliate  with  one  or  more  councils 
provided  that  council  eligibility  requirements  are  met. 


Council 

1 .  Council  on  Medical-Surgical  Nursing 

2.  Maternal-Child  Health  Council 

3.  Gerontological  Council 

4.  Community  Health  Council 


5.  Council  of  Psychiatric-Mental  Health 
Nurses  in  Advanced  Practice 


6.  Council  of  Primary  Care  Nurse 
Practioners 


7.  Psychiatric-Mental  Health  Council 

8.  Nursing  Management  Council 

9.  Council  on  Nursing  Education 

10.  Continuing  Education  Council 


Eligibility  Requirements 

1 .  Interest  in  medical-surgical  nursing  and/or  practitioner 
or  teacher  of  medical-surgical  nursing 

2.  Interest  in  maternal-child  health  nursing 

3.  Interest  in  gerontological  nursing 

4.  Employment  in  a  specialized  community  health  area  such 
as  public  health,  school  health,  occupational  health, 
clinic  or  office 

5.  Master's  or  higher  degree  in  psychiatric-mental  health 
nursing  or  related  field;  and  current  practice  or  interest 
in  psychiatric-mental  health 

nursing 

6.  Approved  by  North  Carolina  Joint  Subcommittee  to 
perform  medical  acts,  or  graduate  of,  student  in,  or 
teaching  in,  a  formal,  organized  nurse  practitioner  educa- 
tional program 

7.  Interest  or  work  experience  in  psychiatric-mental  health 
nursing 

8.  Supervisor  of  other  nurses  in  the  delivery  of  health  care 

9.  Interest  in  associate  degree,  diploma,  or  baccalaureate 
and  higher  degree  nursing 

10.  Involvement  in  providing  continuing  education  activities 


NCNA  members  who  uish  to  apply  for  council  affiliation  should  return  a  completed  application  to: 
'North  Carolina  Nurses  Association,  P.O.  Box  12025,  Raleigh,  North  Carolina  27605. 


I  wish  to  apply  for  affiliation  with 
Name:    


Date 


NCNA  District: 


Address: 


ANA  Council  Member:  Yes . 


No. 


Telephone  (h) 


(w) 


I  meet  the  eligibility  requirements  for  this  Council  because: 
1.    


2. 
3. 


NCNA  membership  verified 
Eligibility  requirements  met 
Date  of  initial  affiliation 

FOR  INTERNAL  USE  ONLY 

Yes 
Yes 

No 
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NCNA  Councils 


/\ll  the  councils  under  the  Cabinets  on 
Practice  and  Education  and  Resource 
Development  have  held  initial  meetings 
and  have  begun  to  develop  goals  for  the 
coming  biennium. 

The  focus  of  several  councils  is  to 
increase  membership  both  in  NCNA 
and  within  its  specific  council.  They  are 
identifying  members  by  looking  at  lists 


WORKSHOPS  ABOUND 

Spring  Symposium 

1  he  Spring  Symposium  sponsored  by 
the  Council  of  Primary  Care  Nurse  Prac- 
titioners is  being  held  at  Kanuga  Confer- 
ence Center  in  the  mountains  near  Hen- 
dersonville,  NC.  The  keynote  speaker  is 
Ginna  Trotter-Betts  who  is  currently 
serving  as  a  Robert  Wood  Johnson  scho- 
lar assigned  to  Senator  Albert  Gore  of 
Tennessee.  Ginna  is  chairman  of  ANA's 
Constituent  Forum,  a  past  president  of 
the  Tennessee  Nurses  Association,  and  is 
running  for  ANA's  first  vice  president. 
The  Spring  Symposium  is  a  two  and  a 
half  day  conference  held  on  April  13-16. 
It  is  featuring  speakers  dealing  with  such 
issues  as  non-pharmacologic  pain  man- 
agement, eating  disorders,  cardiovascu- 
lar drugs,  substance  abuse,  AIDS,  and  a 
variety  of  other  topics. 

Spring  Fling 

1  he  Spring  Fling  sponsored  by  the 
Council  on  Nursing  Management  will  be 
held  April  29-30  at  Tanglewood  which  is 
west  of  Winston-Salem.  Tanglewood, 
situated  on  1,100  acres  of  rolling  coun- 
tryside, was  once  the  estate  of  William 
N.  and  Kate  B.  Reynolds. 

Ellen  van  Velsor,  co-author  of  the 
book,  Breaking  the  Glass  Ceiling  is  the 
keynote  speaker.  The  "glass  ceiling"  has 
been  described  by  University  of  Mis- 
souri journalism  professor,  Jean  Gaddy 
Wilson,  as  "a  transparent  barrier  that 
allows  women  to  see  top  echelon  jobs 
but  blocks  access  to  them."  Ms.  van  Vel- 
sor is  the  Director  of  Leadership  Tech- 
nologies Research  at  the  Center  for  Crea- 
tive Leadership  in  Greensboro.  She  has 
developed  several  workshop  tools  which 
she  will  be  using  during  her  presentation. 


Council  Corner 


from  the  Board  of  Nursing,  ANA  mem- 
bership files,  and  the  newly  implemented 
council  affiliation  forms. 

Since  one  of  the  responsibilities  of 
each  cabinet  is  to  review  and  respond  to 
current  pending  legislation,  it  is  the  role 
of  the  councils  to  help  their  respective 
cabinets  in  this  effort.  To  that  end  each 
council  chair  was  given  the  ANA  book 


The  primary  theme  of  this  year's 
Spring  Fling  is  "developing  self  or  creat- 
ing an  atmosphere  in  which  others  might 
develop."  Participants  will  be  working 
with  managerial  grids,  graphic  pictures 
of  their  careers,  and  attending  work- 
shops geared  to  either  mentoring  or 
developing  self. 

For  further  information  on  either  of 
these  two  spring  workshops,  call  NCNA 
Headquarters  at  919-821-4250. 

INCREASING  MEMBERSHIP 

1  he  following  two  councils  are  most 
concerned  with  developing  and  increas- 
ing their  membership  during  the  next 
biennium.  The  executive  committees 
have  begun  to  look  at  ways  to  accomp- 
lish this  objective.  They  feel  that  actively 
participating  in  a  council  serves  to 
strengthen  ties  of  individual  nurses  with 
NCNA  and  gives  these  nurses  a  sense  of 
belonging. 

Psychiatric'Mental  Health  Council 

In  addition  to  the  goal  of  increasing 


1 987-88  Health  Legislation  Fact  Sheets  so 
that  they  might  review  pending  national 
legislation  and  see  what  impact  it  might 
have  on  their  area  of  practice  or  interest. 
In  addition, rhis  book  can  help  councils 
develop  and  recommend  to  the  Cabinet 
on  Government  and  Health  Policy  legis- 
lation for  consideration  in  North  Caro- 
lina for  the  1989  legislative  session. 


membership,  this  Council  is  working 
closely  with  the  Council  of  Psychiatric- 
Mental  Health  Nurses  in  Advanced 
Practice  to  have  several  joint  meetings, 
work  together  on  a  project  scheduled  for 
the  fall  of  1989,  and  to  plan  some 
regional  meetings  of  psychiatric-mental 
health  nurses.  They  have  invited  several 
nurses  from  NC  Memorial  Hospital  to 
attend  the  next  council  meeting.  These 
nurses  are  particularly  concerned  about 
the  nursing  shortage  and  are  anxious  to 
have  dialogue  with  other  nurses  in  differ- 
ent hospitals  to  see  how  they  are  faciag 
the  crisis. 

Community  Health  Council 

Ihis  is  another  council  that  hopes  to 
increase  its  membership  by  means  of  the 
council  affiliation  forms.  This  council 
was  charged  with  the  duty  of  incorporat- 
ing into  their  membership  all  nurses  who 
practice  within  the  community.  This 
includes  not  only  public  health  nurses, 
but  nurses  who  are  affiliated  with  schools, 
businesses,  prisons,  doctor's  offices,  etc. 


Council  Affiliation 


IN  v>IN  r\  currently  has  ten  coun- 
cils that  are  made  up  of  members  inter- 
ested in  a  specific  area  of  nursing  prac- 
tice. There  are  eight  councils  under  the 
Cabinet  on  Practice  and  two  under  the 
Cabinet  on  Education  and  Resource 
Development. 

Councils  are  described  in  the  bylaws 
as  "an  organizational  unit  through  which 
members  participate  in  the  improvement 
or  advancement  of  the  profession  in  an 
area  of  nursing  practice  or  interest.  The 
Board  of  Directors  can  create  or  dissolve 


councils  based  on  the  recommendations 
of  the  appropriate  cabinet.  In  addition, 
individual  members  can  petition  for  the 
creation  of  a  new  council  in  their  area  of 
interest. 

On  the  facing  page  is  a  council  affilia- 
tion form.  Members  may  join  more  than 
one  council.  Review  the  eligibility  re- 
quirements on  the  form  and  decide 
which  council(s)  are  appropriate.  Once 
placed  in  a  council,  members  will  receive 
notice  of  regularly  scheduled  meetings  of 
that  council. 
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News  Briefs 


Conferences  and  Courses 

□  Psychiatric  Nursing,  '88  An  Up- 
date will  be  presented  June  2  and  3  in 
Bethesda,  Maryland.  This  is  a  one  and 
one-half  day  workshop  for  all  nurses 
who  work  in  mental  health  settings.  For 
additional  information,  contact  The 
Health  and  Education  Council,  Inc., 
7201  Rossville  Boulevard,  Baltimore, 
MD  21237,  (310)686-3610. 

□  The  Thirteenth  Annual  Congress 
of  the  Oncology  Nursing  Society  will  be 
held  in  Pittsourgh,  May  4-7.  Instructional 
sessions  are  designed  for  both  the  sea- 
soned oncology  nurse  and  those  who 
have  just  entered  the  specialty.  The 
Oncology  Nursing  Certification  Exam 
will  be  offered  at  this  workshop  and  will 
be  repeated  on  October  15  in  four 
regional  locations.  For  further  informa- 
tion, contact  Nancy  Berkowitz  at  the 
national  office  (412)  921-7373. 

□  The  1988  Western  Network  Insti- 
tute for  Nurse  Executives  is  scheduled 
for  June  19-25  at  the  University  of  Cali- 
fornia, Berkeley.  Typical  participants  in 
the  workshop  are  nursing  managers  and 
executives,  health  care  administrators, 
consultants  and  educators.  For  additional 
information,  contact  Catherine  A.  Robi- 
son,  Executive  Director,  The  Western 
Network  for  Education  in  Health  Admin- 
istration, 2131  University  Avenue,  Suite 
428,  Berkeley,  CA  94704,  (415) 
642-0790. 

□  Health  promotion  in  the  work- 
place will  be  the  focus  of  a  two-day, 
hands-on  workshop  offered  June  9-10 
in  Chapel  Hill  and  September  8-9  in 
Greensboro.  The  workshop  is  spon- 
sored by  the  UNC  School  of  Public 
Health  and  the  North  Carolina  affiliate 
of  the  American  Heart  Association.  For 
more  information,  contact  Annette 
Parker,  Office  of  Continuing  Educa- 
tion, UNC  School  of  Public  Health, 
(919)  966-4032. 

□  Practice  Implications  for  Perinatal 
and  Women's  Health  Nursing  Research, 
NAACOG's  second  biennial  research 
conference,  will  be  held  July  29-30  in 
Toronto,  Canada.  Detailed  information 
on  the  conference  is  available  from 
Charlotte  Green,  NAACOG  Depart- 
ment of  Education  and  Research,  PO 
Box  71437,  Washington,  D.C.  20024- 
1437,  (202)  638-0026. 

D  The  Association  of  Rehabilitation 
Nurses  and  The  University  of  Illinois  at 
Chicago  will  present  Rehabilitation 
Nursing:  Directions  for  Practice,  a  two- 


week  course  which  teaches  basic  tech- 
niques and  skills  critical  to  the  everyday 
responsibilities  of  the  rehabilitation 
nurse.  The  course  will  be  offered  July 
17-29,  1988,  at  the  University  of  Illi- 
nois, Chicago.  For  more  information, 
contact  the  national  ARN  office  at 
2506  Gross  Point  Road,  Evanston,  IL 
60201,(312)475-1000. 

□  Neuroscience  Review  Course,  a 
three-day  course  reviewing  neurological 
and  neurosurgical  nursing,  is  directed 
toward  experienced  neuroscience  nurses. 
The  course  will  be  offered  May  11-13, 
1988  at  the  UNC-CH  School  of  Nursing. 
For  more  information,  call  9 1 9-966-3638. 

□  The  National  Student  Nurses' Asso- 
ciation will  hold  its  36th  annual  conven- 
tion April  6-10,  1988  in  Pittsburgh,  PA. 
Three  plenary  sessions  will  be  featured 
which  include:  a  "Simulated  Trial," 
"Marketing  Your  Image,"  and  "AIDS  on 
Campus:  Emerging  Issues  for  Nursing 
Students."  In  addition,  a  variety  of  edu- 
cational sessions,  on  "hot"  nursing  issues 
and  clinical  updates  will  be  presented. 
For  more  details,  contact  the  National 
Student  Nurses'  Association,  555  W. 
57th  Street,  New  York,  NY  10019. 

□  Challenges  in  Healthcare,  the  South- 
eastern Hospital  Conference's  51st  An- 
nual Assembly,  will  be  held  April  13-15 
in  Atlanta.  Jim  Valvano,  athletic  director 
and  head  basketball  coach  at  NC  State 
University  in  Raleigh  will  give  the  key- 
note address  on  motivating  employees. 
Connie  Curran,  Vice  President  of  Health- 
care Management  and  Patient  Services 
for  the  American  Hospital  Association 
will  speak  on  "Facing  Today's  Nursing 
Shortage."  For  additional  information, 
call  the  Southeastern  Hospital  Confer- 
ence at  1-800-843-9449. 

□  Review  '88  is  a  comprehensive  4-5 
day  nursing  review  program  with  a  ten 
year  history  of  proven  results  in  helping 
graduate  nurses  successfully  pass  the 
R.N.  Licensure  Exam.  A  special  discount 
is  available  for  NCNA  members.  For 
more  details,  call  Jan  Corcoran,  Director 
of  Marketing  and  Public  Relations, 
1-800-345-PASS. 

□  Project  Potential  is  a  multi-discipli- 
nary program  at  the  University  of  North 
Carolina,  Chapel  Hill,  that  offers  parents 
of  Down's  Syndrome  children  and  adults 
information,  support  and  services.  The 
philosophy  behind  the  program  is  that 
the  social  and  educational  effects  of 
Down's  Syndrome  can  be  changed 
through   organized  cognitive,   medical, 


dental,  surgical,  speech  and  psychosocial 
services.  For  more  information  about  the 
program,  contact  Laura  Grady,  Coordi- 
nator, Project  Potential,  Oral  and  Facial 
and  Communicative  Disorders  Program, 
CB#  7450,  UNC,  Chapel  Hill,  NC 
27599-7450,  (919)  966-2275. 

□  When  the  Patient  has  AIDS  is  an 
eight  chapter  home  study  course  offering 
a  thorough  overview  of  AIDS  from  its 
history  to  the  psycho-social  implications. 
Care  guidelines  are  given  for  patients  in 
hospital,  home  or  hospice  settings.  For 
more  information,  contact  Greensboro 
AHEC,  1200  N.  Elm  Street,  Greens- 
boro, NC  27401-1020,  (919)379-4025. 

□  All  nurses  are  invited  to  submit 
abstracts  for  the  Eighth  Annual  Research 
Conference  of  the  Southern  Council  on 
Collegiate  Education  for  Nursing.  The 
Conference  will  be  held  on  December  1  -2 
in  Atlanta  with  Emory  University  as  host. 
To  be  considered  for  this  conference, 
papers  must  be  submitted  by  May  16, 
1988.  For  more  information,  contact: 
SCCEN  Research  Conference,  Southern 
Council  on  Collegiate  Education  for 
Nursing,  592  Tenth  Street  NW,  Adanta, 
GA  30318-5790,  (404)  875-9211. 

Grants  and  Scholarships 

□  Applications  for  the  American 
Nurses'  Foundation  1988  Competitive 
Extramural  Grants  Program  are  now 
available.  Approximately  20-30  grants 
for  a  maximum  of  $2,700  each  will  be 
awarded  to  support  research  conducted 
by  beginning  nurse  researchers  and  expe- 
rienced nurse  researchers  entering  new 
fields  of  study.  Applicants  must  be  U.S. 
licensed  registered  nurses  with  a  min- 
imum of  a  baccalaureate  degree;  master's 
and  doctoral  students  are  eligible  to 
apply.  The  deadline  for  submitting  a 
proposal  to  the  foundation  is  June  1, 
1988;  the  one-year  grants  will  be  award- 
ed on  October  1,  1988.  For  further 
information,  contact  the  American 
Nurses'  Foundation,  2420  Pershing 
Road,  Kansas  City,  MO  64108  or  call 
(816)474-5720. 

□  The  American  Nurses  Foundation 
and  Sigma  Theta  Tau  International  are 
planning  to  co-sponsor  a  nursing  research 
grant  in  1988.  The  grant  is  restricted  to 
research  on  a  clinically  oriented  topic 
and  principal  investigators  must  be  regis- 
tered nurses  with  a  minimum  of  a  mas- 
ter's degree.  The  grant  will  be  for  $6,000 
and  will  be  awarded  for  a  one-year 
period  from  October  1,  1988  to  Sep- 
(continued  on  next  page) 
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tember  30,  1989.  Applications  are  avail- 
able from  Sigma  Theta  Tau  Interna- 
tional, 1100  Waterway  Boulevard, 
Indianapolis,  IN  46202. 

□  The  North  Carolina  Division  of 
the  American  Cancer  Society  will  pres- 
ent the  Nurse  Scholarship  Award  to  a 
registered  nurse  practicing  in  the  area  of 
oncology  who  wishes  to  return  to  school 
to  complete  her  B.S.N.  The  scholarship 
award  will  be  given  in  the  amount  of 
$500  per  year  for  two  years  or  $250  per 
semester  for  a  total  of  $  1 ,000.  Applica- 
tion forms  and  criteria  are  available 
from:  Mr.  John  Postiglione,  Vice  Presi- 
dent, IIS.  Boylan  Avenue,  Suite  221 
(27603),  PO  Box  27624,  Raleigh,  NC 
27611-7624. 

□  Fourteen  nursing  students  have 
signed  up  to  participate  in  a  scholarship 
program  sponsored  by  Iredell  Memorial 
Hospital  in  Statesville  and  Mitchell  Com- 
munity College.  The  program  offers  stu- 
dents $1,100  per  year  in  return  for  a 
year's  work  at  the  hospital. 


Publications 

□  AN  A's  Standards  of  Oncology  Nurs- 
ing Practice  reviews  the  history  of  oncol- 
ogy nursing  and  presents  standards  for 
the  nursing  care  of  clients  with  cancer 
and  their  families. 

□  Standards  and  Scope  of  Gerontologi- 
cal Nursing  Practice  is  a  new  publication 
that  sets  the  standards  and  describes  the 
practice  of  gerontological  nurse  general- 
ists  and  specialists.  Both  of  these  publica- 
tions are  available  for  $9.00  ($6.00  for 
SNA  members)  from:  Publications  Or- 
ders, American  Nurses'  Association, 
2420  Pershing  Road,  Kansas  City,  MO 
64108. 

□  Standards  of  Addictions  Nursing  Prac- 
tice with  Selected  Diagnoses  and  Criteria 
(ANA)  is  the  first  national  set  of  stand- 
ards for  addictions  nursing.  It  is  available 
for  $10.50  ($7.00  SNA  members)  from 
the  address  above. 

□  The  American  Association  of 
Critical-Care  Nurses  has  published  a  16- 
page  booklet,  It's  Critical  That  You  Know. 


A  Resource  for  Families  of  Critically  III 
Patients,  to  help  patients  and  their  fami- 
lies better  understand  and  cope  with 
hospitalization  in  a  critical  care  unit. 
Booklets  are  available  for  $40  per  100, 
postage  paid.  To  receive  a  free  single 
copy  and  an  order  form,  send  a  self- 
addressed  stamped,  business-size  enve- 
lope to  AACN,  Family  Booklet,  One 
Civic  Plaza,  Newport  Beach,  CA  92660. 
□  Images  of  Nurses'  Perspectives  from 
History,  Art  and  Literature,  a  collection  of 
essays  about  the  positive  and  negative 
images  in  the  history  of  art,  architecture, 
fiction  and  popular  culture,  edited  by 
Anne  Hudson  Jones  has  been  published 
by  the  University  of  Pennsylvania  Press. 
Also,  recently  published  by  the  same 
company,  Nurses'  Work,  The  Sacred  and 
the  Profane,  by  Zane  Robinson  Wolf 
examines  the  rituals  nurses  unconsciously 
establish  to  help  them  face  their  everyday 
involvement  with  the  sacred  events  of 
human  life. 


Rve  For 
Free  Contest 


Kecruif  5  new  full  pay  members  (or  any 
combination  of  new  members  paying  half-price 
and/or  quarter  price  dues  equivalent  to  5  full  pay 
members)  between  March  1  and  September  30 
1988.  and  choose  between  l)  wavier  of  1988 
NCNA  convention  registration  fee  and  2) 
equivalent  credit  toward  annual  membership  dues 
not  exceeding  your  current  individual  membership 
rate. 

Please  follow  these  guidelines  to  ensure  accurate 
record  beeping  and  a  smoothly  run  contest.  You. 
the  nurse  recruiter,  are  responsible  for: 

1 .  Writing  "Recruited  by"  and  your  name  on  all 
copies  of  each  application  used.  Only 
individual  recruiters  are  eligible. 

2.  Ensuring  that  applications  are  completed  fully 
and  correctly  (those  with  missing  information, 
i.e.  license  number,  cannot  be  processed — 
only  processed  applications  will  be  counted  as 
new  members). 


3.  Ensuring  that  applications  are  mailed  to 
NCNA  Headquarters.  P.O.  Box  12025. 
Raleigh.  NC  27605  and  ace  received 'on  or 
before  September  15.  1988. 

You  will  be  notified  when  the  applications  of 
your  new  members  are  received  and  processed. 
You  will  also  be  advised  of  any  deficiencies  in  a 
prospective  member's  application  (that  prevents 
processing)  so  that  you  may  contact  them  to 
correct  it. 

Winners  will  be  notified  between  October  10 
and  October  25.  1988.  Remember!  A  new 
member  is  a  nurse  who  has  not  been  a  member 
of  NCNA  or  another  state  nurses  association  for  at 
least  six  months. 
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North  Carolina  Nurses  Association 
1988  Budget  By  Functions 


Related 

Expense     Income 

ADVANCING  THE  NURSING 

PROFESSION  AND  THE  QUALITY 

AND  AVAILABILITY  OF  HEALTH  CARE 

•  Government 

and    Health 

Policy 

$  25,998   $ 

•  Practice 

22,314 

•  Professional 

and 

Economic 

Development 

13,355 

•  Education  and 

Research 

38,147 

•  Marketing 

26,608         6,100 

•  Grants 

7,100 

126,422 

GOVERNING  AND  STRENGTHENING 

NORTH  CAROLINA'S  PROFESSIONAL 

ASSOCIATION  FOR  NURSES 


Governance 

25,533 

Constituent 

Services 

6,348 

General 

Overhead 

138,734 

31,884 

Services  for 

Fees 

500 

3,038 

171,115 

PROVIDING  FOR  THE  PROFESSIONAL 
DEVELOPMENT  OF  NURSES 

•  CE  Approval  6,000        15,800 

•  Services  to 

Council 

Affiliates  6,390  1,800 

.  Workshops  38,922        58,585 

•  Convention  35,595        48,000 

•  Tar  Heel 

Nurse 


Total  All  Functions 

Dues  Revenue  from 

Members 

Total  Operating 
Revenue 


20,200 

4,269 

107,107 

$404,644 

176,576 

228,068 

$404,644 

Nurses 

keep  the  Care 
in  Health  Care! 


Board  Of  Nursing  Wants  Canadian 
Nurses  To  Take  NCLEX  Examination 


\^Jn  January  20th  hospital  administra- 
tors rushed  to  a  public  hearing  to  testify 
against  a  proposed  rule  that  would  sud- 
denly require  Canadian  nurses  to  take 
the  NCLEX  examination  in  order  to  be 
licensed  to  practice  in  North  Carolina. 
The  North  Carolina  hospitals  were  get- 
ting ready  to  tap  a  new  source  of  nurses: 
Canada. 

The  reason  for  the  proposed  rule  given 
by  the  Board  of  Nursing  was  that  the 
Canadian  Nurses  Association  Test  Ser- 
vice Examination  is  deficient  when  com- 
pared to  the  National  Council  Licensure 
Examination  (NCLEX).  The  Board  there- 
fore wants  Canadian  nurses  to  pass  this 
country's  NCLEX  before  their  licenses 
can  be  endorsed.  According  to  the  Board, 
about  one-half  the  states  now  require  the 
NCLEX  exam  before  issuing  a  license  to 
a  Canadian  nurse.  The  Board  also  said 
that  very  few  Canadian  nurses  seek  licen- 
sure in  North  Carolina  and,  in  fact,  only 
8  were  licensed  in  1987,  15  in  1986  and 
10  in  1985. 


But  those  numbers  did  not  impress 
the  opponents  to  the  rule  change.  Anx- 
ious about  vacant  positions  in  their 
health  care  facilities  and  seeing  a  huge 
Toronto  recruitment  exposition  as  a 
quick  solution,  they  protested  the  change. 

Craig  Souza,  executive  director  of  the 
North  Carolina  Health  Care  Facilities 
Association,  sent  his  protest  by  letter. 
Jerry  Hollingsworth  representing  both 
North  Carolina  Baptist  Hospital  and  the 
North  Carolina  Hospital  Personnel  Di- 
rectors Association,  called  the  rule  change 
a  barrier  and  said  test  scores  of  Canadian 
nurses  were  "good."  Mary  Alice  Whit- 
field, a  nurse  administrator  for  Rex  Hos- 
pital, begged  the  Board's  indulgence. 
And  for  all  hospitals,  Pete  Roye,  North 
Carolina  Hospital  Association's  public 
relations  officer,  asked  for  a  reconsidera- 
tion of  the  proposal.  After  all  the  testim- 
ony, the  Board  decided  to  postpone  its 
decision  on  the  Canadian  nurses  until  its 
next  meeting,  May  18-21  in  Raleigh. 


NURSE-ARE  YOU  SPECIAL? 

Are  you  a  special  kind  of  nurse  looking  for  a  special 
place?  If  so,  we  think  the  Air  Force  is  what  you're 
looking  for.  Why?  Because  Air  Force  has  an  ongoing 
need  for  very  special  nurses.  Whatever  your  specialty: 
Psychiatric,  Operating  Room,  OB/GYN  or  Nurse 
Practitioner,  we  have  a  place  for  you.  You'll  have  the 
responsibility  you  want,  the  challenge  you  need  and 
benefits  you'll  love.  And  you'll  be  working  with  other 
dedicated  health  care  professionals.  If  you're  a  special 
nurse  looking  for  your  special  place,  contact  an  Air 
Force  recruiter  today  for  complete  details.  Call: 

Captain  Joann  Sammons 
Station  to  Station  Collect 
(919)  850-9549 
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EDUCATING  NURSES 
FOR  FUTURE  PRACTICE 


ATTENTION 

ALL  RNs 

and 

LPNs! 


"LETS  TALK" 


ATTENTION 

ALL  RNs 

and 

LPNs! 


LET'S  TALK  ABOUT... 

the  history  of  nursing  practice  &  education 

the  myths  about  nursing  education 

the  expectations,  knowledge  &  skills  for  future  practice 

how  changing  the  educational  requirements  will  affect  those  in  practice  now 

what  other  states  are  doing 

what  North  Carolina  is  doing  &  what  we  should  he  doing 

your  ideas,  concerns  &  questions  about  future  nursing  practice /education 


OUTCOMES... 

After  attending  this  session,  you  will  be  able  to: 

•  separate  facts  from  ficiton. 

•  help  your  colleagues,  employers  &.  others  to  better  understand  the  issues. 

•  voice  your  opinion  based  on  the  facts. 

•  make  informed  decisions  about  your  future. 

DATE:  May  18,  1988  -  1:00  p.m.  &.  7:00  p.m.  (2  sessions) 

SITES:  •  Greensboro — Agricultural  Extension  Building,  3309  Burlington  Road 

•  Greenville — Willis  Building,  1st  and  Reade  Streets 

•  Hickory — Auditorium,  Lenoir-Rhyne  College,  6th  Street  N.E. 

•  Waynesville — Haywood  County  Library,  402  S.  Haywood  Street 

•  Wilmington — AHEC  Building,  Room  C,  next  to  New  Hanover  Memorial  Hospital 


Sponsored  by 

NCNA  TASK  FORCE  ON  NURSING  CONSTITUENCIES 


PLEASE  POST  AND  CIRCULATE 
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times  a  year.  Subscription  price  $1 2  per 
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Information  for  Authors 

The  TAR  HEEL  NURSE  welcomes 
manuscripts  from  members  of  the  North 
Carolina  Nurses  Association.  Manu- 
scripts should  be  addressed  to  Editor, 
TAR  HEEL  NURSE,  P.O.  Box  12025, 
Raleigh,  NC  27605.  Articles  will  be  con- 
sidered for  publication  on  the  condition 
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Deadline 

Manuscript  and  ad  copy  submitted 
for  publication  consideration  must  be 
received  at  NCNA  Headquarters  by  the 
first  day  of  odd  numbered  calendar 
months  preceding  publication  date.  All 
submissions  are  subject  to  editing  and 
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Advertising 

For  information  and  rates  on  ads, 
please  call  North  Carolina  Nurses 
Association,  (919)  821-4250. 

Articles  published  in  the  TAR  HEEL  NURSE  may 
not  be  reproduced  without  written  permission 
from  the  Editor. 


__-  _  _  __  As  a  regional  tertiary  care  and  level  I  trauma  center,  Duke  Uni- 
1 1  '  LT  L1    versity  Medical  Center  sees  some  of  the  most  complex  cases 

_L  JLJL-bl   in  the  Southeast.  That's  why  we  need  experienced  nurses  who 
m  — ~— .  —m  b  ^u  v  v  _■  mm  mmfm  like  a  challenge. 
•PlJ  I  T^i  Tt   n    ^T^       Caring  for  Duke  patients  will 

JL  mmm*  \J  ^J  JL  A  JLj  mj  JL     give  you  the  opportunity  to  work 

_m^  >■  mm  hh  fm    with  latest  scientific  advances  as  well  as  innovative, 
#"       M\  ^Z  t^^J    compassionate  patient  and  family  care  programs. 
V/ftXlJUlJ      Also,  your  career  at  Duke  could  help  launch 
___  ___  -mm±  v  w mFmFmk  ~P"i   your  children's  careers.  When  you  have 

B7   L    [1 1  §   IlJli      five  years'  continuous  service,   your 
m\\  J-J  \£  \J  JL  JL V  J-J    children  will  be  eligible  for  a  75  percent 
___  _  _  __     _.    _  _m^  mm  mmfm  reduction  in  tuition  at  Duke,  or  they 

"I  "If  L'     ll/|||Vrl1    could  receive  up  to  75  percent  of 

X  llU     XYm\>mm^tmW  A     Duke's  tuition  to  attend  any  other 
_____  _    _■--■———>     college  or  university  in  the 

1 1'ZX  I  '      FlXlT^  F  |J    country.  This  benefit  covers  two 

JL  JE  A—l—lll    JL  JtlJur    children  for  four  years  of  under- 
______  _m^  mrnrn^  m    hb   graduate  education  each. 

Dli  ||U1  L'  As  a  Duke  nurse  you  could  serve  as  a 
Jfc  MmM^^mm  JUJ-— I  generalist  in  medicine  or  surgery  or  special- 
ize in  clinical  research,  emergency  medicine,  dialysis,  neuroscience,  oncology, 
ophthalmology  OR  nursing,  pediatrics,  psychiatry,  rehabilitation  or  one  of  our 
11  intensive  care  areas. 

T     •     H     '     E 
Duke  Nurse  Recruitment  T"\T  tt/t' 

Box  3714,  Duke  University  Medical  Center  \j  \J  JVC 

Durham,  NC  27710    1-800-672-4217  (NC)    EOE/AAE        CHALLENGE 

Please  send  me  information  about  nursing  opportunities  at  Duke  University  Medical  Center. 

Name 

Address 

City 


State 


.  Zip  . 
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Nurses'  Day 
1988: 


CELEBRATIONS 
TO  HONOR 

NURSES 


"Proud  to  Care"  was  the  message  that 
North  Carolina's  51,000  registered  nurses 
delivered  on  May  6,  1988.  It  was  a  day  for 
the  entire  nursing  community  to  take 
pride  in  what  role  they  play  in  a  caring 
profession. 

Nurses'  Day  was  also  a  day  for  con- 
sumers and  colleagues  to  show  apprecia- 
tion for  the  valuable  contributions  that 
nurses  make  to  the  health  care  delivery 
system.  As  one  nurse  said,  "I  am  proud  of 
the  job  I  do  and  the  care  that  I  deliver. 
Nursing  is  a  challenging  and  rewarding 
profession.  " 

The  Cabinet  on  Marketing  promoted 
Nurses'  Day  by  selling  almost  one  thou- 
sand cards  to  hospitals,  health  care  agen- 
cies, and  individuals  across  the  state.  The 
message  on  the  inside  of  the  card  says 
"Thanks  for  Caring."  The  Cabinet  also 
sent  press  releases  to  every  newspaper. 
Each  TV  station  and  major  radio  station 
received  a  public  service  announcement. 
A  30-second  video  tape  by  Miss  America, 
Kaye  Lani  Rae  Rafko,  RN,  was  made 
available  to  NCNA  district's  for  promo- 
tion of  Nurses'  Day  within  their  area. 


Speaker  Delores  Brisbon  receives  gift  from  Vivian  Smith  on  behalf  of  the 
Mecklenburg  Council  of  Nursing  Organizations. 


One  of  the  largest  nursing  day  events 
was  sponsored  on  May  5  by  the 
Mecklenburg  Council  of  Nursing 
Organizations.  The  theme  for  this  second 
annual  banquet  was  "NURSES  are  the 
CARE  in  Health  Care."  Over  400  regis- 
tered and  licensed  practical  nurses  in  the 
area  attended  the  reception  and  dinner  at 
the  Hilton  University  Place. 

Delores  Brisbon,  the  keynote  speaker, 
told  her  story  of  beginning  as  a  staff  nurse 
at  Philadelphia  General  Hospital  and  her 
determination  to  excel  within  that  organi- 
zation. Some  twenty  years  later  she  left 
Philadelphia  General  as  the  Chief 
Executive  Officer.  Ms.  Brisbon  currently 
has  her  own  public  relations  firm,  Brisbon 
and  Associates.  She  urged  each  person 
present  to  "take  control  of  your  own 
career"  and  furthermore  that  "power  is 
internal,  know  how  to  use  it. " 


Exhibitor  fees  were  used  to  defray  the 
cost  of  the  event  so  ticket  prices  were  kept 
at  an  affordable  level.  The  evening  was 
exhilarating  as  nurses  shared  in  the  cele- 
bration of  Nurses'  Day.  Eunice  Paul, 
Chairman  of  the  Council  said  "the  best 
part  of  this  special  event  was  allowing 
nurses  to  catch  up  with  old  friends  and 
affirming  each  other  as  nurses.  " 

District  Twenty-Two  held  a  dinner  and 
honored  Peggy  Thompson  as  Nurse  of  the 
Year.  She  was  awarded  half  her  member- 
ship in  NCNA.  They  also  sponsored  a  raf- 
fle of  over  forty  health  care  services  such 
as  mammograms,  physicals,  eye  examina- 
tions, which  raised  over  $1000.  All  the 
services  were  donated. 


Board  News 


President's  Message 


Since  April  22,  the  first  question  I 
have  been  asked  in  most  of  my  contacts 
with  NCNA  members  has  been  "What 
happened  to  Clare  LaBar?"  After  consid- 
erable deliberation,  the  Board  of  Directors 
voted  unanimously  to  ask  for  Clare's  resig- 
nation. This  decision  was  not  made  lightly 
or  without  much  soul-searching.  However, 
the  Board  believed  that  the  match 
between  Ms.  LaBar's  skills  and  the  needs 
of  NCNA  was  not  a  good  one.  As  difficult 
as  it  is  to  terminate  an  employee,  we 
believed  it  would  be  more  difficult  to  con- 
tinue to  attempt  to  make  a  "fit"  when  one 
did  not  exist. 

The  good  news  is  that  the  process  for 
searching  for  an  executive  director  is  not 
new  this  time.  Much  groundwork  is 
already  in  place  to  begin  the  search. 
Applications  will  be  received  in  care  of 
the  Search  Committee,  P.  O.  Box  12025, 
Raleigh,  NC  27605. 

Additionally,  the  Board  of  Directors 
put  an  interim  operational  plan  into 
effect,  naming  Sindy  Barker  as  acting 
executive  director.  Those  of  you  who  have 
worked  with  Sindy  will  understand  why 
the  Board  had  little  difficulty  determining 
how  to  manage  the  day-to-day  activities 
during  this  interim  period. 

Sindy,  previously  a  Staff  Specialist,  has 
a  broad  background  in  organization/asso- 
ciation work.  She  was  project  director  for 
a  two-year  humanities  grant  on  bioethics, 
served  as  president  of  three  civic  or  school 
organizations,  chaired  the  initial  fund  rais- 
ing activities  for  the  Ronald  McDonald 
House  in  Chapel  Hill  and  is  currently  co- 
chairing  the  Capital  Campaign  for  the 
Orange/  Durham  Coalition  for  Battered 
Women.  Her  degree  is  in  political  science 
from  the  University  of  Tennessee. 

At  this  writing,  ANA  convention 
looms  large  on  the  horizon.  Membership 
options  have  been  discussed,  including  a 
great  deal  of  "grassroots"  input  from  indi- 
vidual members  and  districts.  The  pro- 
posed bylaw  changes  have  been  analyzed 
and  candidates  for  the  various  offices  have 
been  reviewed.  How  fortunate  North 
Carolina  is  to  have  the  caliber  of  repre- 
sentation I  see  in  our  delegates  to  the 
ANA  convention! 


How  could  anyone  not  think  nursing  is 
exciting?  At  times  I  could  do  with  a  little 
less  excitement!  Thanks  to  each  one  of 
you  for  your  support  and  understanding  at 
this  time.  A  special  warm  fuzzy  also  goes 
to  each  of  the  loyal  NCNA  staff  members 
for  their  willingness  to  pitch  in  and  get 
our  association's  work  done  in  a  timely 
fashion. 

I  remain  very  honored  to  have  been 
entrusted  with  the  leadership  of  this  fine 
organization. 


Actions  of  the  Board 


At  its  March  18,  1988  meeting,  the 
NCNA  Board  of  Directors  took  the  fol- 
lowing actions: 

•  Referred  implementation  of  the  1987 
House  of  Delegates'  resolution,  "The 
Registered  Nurse  as  a  Professional"  to  the 
Cabinet  on  Marketing. 

•  Approved  a  request  from  the  Peer 
Assistance  Program  Committee  to  con- 
duct a  raffle  in  1988. 

•  Decided  to  nominate  Angela  Staab 
for  ANA's  Committee  of  Examiners  for 
Gerontological  Nursing  Practice. 

•  Decided  to  increase  the  profit  margin 
on  workshops  from  25%  to  30%. 

•  Decided  to  table  review  of  draft 
Articles  of  Incorporation  for  the 
Foundation  for  Nursing  in  North  Carolina 
until  the  April  Board  meeting. 

•  Agreed  to  renew  membership  in  the 
Federation  of  Nursing  Organizations  in 
North  Carolina. 


FAMILY  NURSE  PRACTITIONER  WANTED 

Permanent  part-time  (25  hours  per 
week)  in  growing  primary  care  setting. 
Salary  competitive. 

Lakewood  Family  Practice 

2020  West  Main  St. 

Durham,  N.C.  27705 

286-3885 


At  its  April  22,  1988  meeting,  the 
NCNA  Board  of  Directors  took  the  fol- 
lowing actions: 

•  Voted  not  to  continue  Ms.  Clare 
LaBar's  contract  as  Executive  Director. 

•  Named  Sindy  Barker  as  Acting 
Executive  Director. 

•  Decided  on  a  Search  Committee  for 
new  Executive  Director  composed  of  the 
Executive  Committee,  two  members  from 
the  Constituent  Forum,  and  one  past  pres- 
ident. 

•  Voted  to  help  fund  two  members  of 
the  Peer  Assistance  Program  Committee 
to  attend  a  national  conference  on 
"Nursing  and  Well  Being. " 

•  Voted  to  accept  the  concept  of 
autonomy  for  the  Foundation  for  Nursing 
in  North  Carolina  after  reviewing  the 
Articles  of  Incorporation  and  Bylaws  at 
the  next  Board  meeting. 

•  Voted  to  draft  a  position  paper  as  a 
response  to  the  American  Medical 
Association  proposal  concerning  the  "reg- 
istered care  technologist"  and  to  have  at 
least  two  Board  members  attend  the  North 
Carolina  Medical  Society's  House  of 
Delegates  in  Pinehurst. 

•  Tabled  a  motion  to  allocate  contin- 
gency funds  to  the  NCNA  Council  on 
Nursing  Shortage  until  the  total  NCNA 
budget  can  be  thoroughly  reviewed. 
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AMA  Board  of  Trustees 
Proposes  Solution  to  Nursing  Shortage 

Registered  Care  Technologist  Proposal 


In  December,  1987,  the  House  of 
Delegates  of  the  American  Medical 
Association  approved  their  Board  of 
Trustees  Report  on  "Nursing  Education 
and  the  Supply  of  Nursing  Personnel  in 
the  United  States." 

Included  in  the  background  section  of 
this  report  is  the  statement: 

"Consistent  with  the  goal  of  nursing  to 
achieve  autonomous  professional  sta- 
tus, hospital  based  programs  preparing 
bedside  care  nurses  are  being  phased 
out.  It  is  planned  to  end  accreditation 
of  programs  preparing  LPN  and 
Diploma  nurses  by  1992  and  1995, 
respectively." 

Based  on  the  above  statement,  the 
Board  of  Trustees  recommends  "coopera- 
tion with  other  organizations  concerned 
with  acute  and  chronic  hospital  care  to 
develop  quality  educational  programs  and 
methods  of  accreditation  to  increase  the 
availability  of  care  givers  at  the  bedside." 

The  criteria  for  the  establishment  of 
the  Registered  Care  Technologist  is  that 
the  public  would  be  assured  of  care  at  the 
bedside  through  personnel  who  have  com- 
pleted accredited  programs  of  education 
and  would  assure  the  delivery  of  care  at 
the  bedside  to  the  sick  and  disabled  by 
safe,  effective,  and  qualified  persons. 

The  scope  of  practice  of  the  Registered 
Care  Technologist  (RCT)  will  be  to  exe- 
cute the  medical  protocols  at  the  bedside 
with  special  emphasis  on  technical  skills. 
The  basic  RCT  is  taught  'low  tech'  care 
and  patient  maintenance;  the  advanced 
RCT  has  additional  training  in  'high  tech' 
areas  such  as  intensive  care,  renal  dialysis, 
or  emergency  room.  The  advanced  RCT 
will  be  educated  and  certified  to  deliver 
bedside  care  in  all  types  of  critical  care 
units. 

The  preparation  for  the  Registered 
Care  Technologist  would  "include  moni- 
toring of  routine  medications,  urinary 
intake  and  output,  care  of  the  mouth  and 
skin,  monitoring  of  vital  signs  and  the 


recording  of  patient  observations  using  a 
computer  when  necessary.  Theoretical 
courses  include  anatomy  and  physiology, 
introduction  to  mathematics  to  pass  medi- 
cations ordered  by  physicians,  develop- 
mental psychology  and  sociology,  and  the 
use  of  computers  to  retrieve  and  record 
physicians  communications.  During  the 
first  three  months  of  the  basic  program, 
theory  taught  in  the  classroom  will  exceed 
clinical  experience  taught  at  the  bedside." 

The  curriculum  for  the  Advanced 
Registered  Care  Technologist  specializing 
as  a  critical  technologist  includes  rotation 
through  critical  care  units,  the  operating 
room,  and  post  anesthesia  room.  Courses 
would  include  monitoring  IV  infusion 
therapy,  hyperalimentation,  mechanical 
respirators,  cardiac  monitors,  central 
venous  pressure,  and  other  medical  pre- 
scriptions for  the  critically  ill.  Non-  clini- 
cal courses  will  include  anatomy  and 
physiology,  a  composite  course  of  basic 
science,  and  other  studies  designed  to 
enhance  understanding  and  correct  inter- 
pretation of  observations  to  assure  safe 
care  at  the  bedside. 

A  high  school  certificate  will  qualify 
students  to  enter  the  basic  program.  The 
Registered  Care  Technologist  would  be 
licensed  to  practice  through  state  statutes 
and  the  Advanced  Registered  Care 
Technologist  would  receive  national  certi- 
fication as  a  specialist  in  highly  technical 
care  at  the  bedside.    These  programs  may 


be  offered  through  technical  and  commu- 
nity colleges  in  cooperation  with  hospitals 
and  agencies  throughout  the  United 
States. 

The  proposal  further  states  that  "the 
needs  of  patients  to  access  physician  care 
will  be  met  by  producing  personnel  who 
are  skilled  in  bedside  care  for  work  in 
institutions  and  homes.  RCT  education 
will  supplement  and  eventually  replace 
those  hospital  based  programs  that  are 
being  phased  out  by  organized  nursing." 
Licensure  at  the  State  level,  based  on  pro- 
grams accredited  by  agencies  such  as  the 
Committee  on  Allied  Health  Education 
and  Accreditation,  will  ensure  the  safe 
application  of  care  at  the  bedside.  The 
RCT  license  can  also  be  acquired  by  nurs- 
es and  qualified  personnel  who  can  estab- 
lish sufficient  experience  at  the  bedside. 
This  should  enable  technologists  to  be 
educated  in  the  shortest  time  that  is  com- 
patible with  efficient  and  effective  prepa- 
ration. 

Finally,  the  integration  and  effective 
liaison  with  nursing  can  be  accomplished 
through  these  new  bedside  care  technolo- 
gists. The  RCT  is  a  non-leadership,  tech- 
nical role  in  contrast  to  professional  nurs- 
ing care  that  is  labeled  as  autonomous, 
managerial,  and  holistic.  The  program  for 
advanced  technologists  may  be  used  as 
continuing  education  programs  for  those 
who  are  interested  in  retraining  and 
updating  their  skills  in  critical  care  units. 

See  Nursing  Response  National  and  North 
Carolina  on  following  pages . 


Become  a  Star  at  the  1988  NCNA 
Convention! 

The  Convention  Planning  Committee  needs  your  assistance.  The  committee 
needs  slides  of  nurses  at  work  and  play.  The  nurses  in  the  slides  should  be  recogniz- 
able and  NCNA  members.  Please  label  the  slides,  including  the  name(s),  loca- 
tion, event,  and  district.  This  may  be  you  and  your  district's  chance  at  stardom. 
So  hurry  and  get  your  slides  in  now.  The  committee  is  developing  a  slide  presenta- 
tion to  follow  the  keynote  address  on  the  opening  night  of  convention. 
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A  National  Nursing 
Response 

Representatives  of  all  major  sectors  of 
the  nursing  profession  met  in 
Washington,  D.C.  on  May  5,  1988,  to 
mount  a  unified  strategic  offensive  to 
resolve  the  nation's  continuing  nursing 
shortage.  Participants  focused  on  immedi- 
ate solutions  and  affirmed  that  nursing  is 
committed  to  resolving  this  program 
through  both  short-term  and  long-range 
strategies  which  draw  upon  the  strengths 
of  well-established  nursing  education  and 
practice  systems. 

Participants  expressed  strong  opposi- 
tion to  proposals  which  introduce  new 
categories  of  health  care  givers  in  response 
to  the  shortage  of  nurses,  particularly  the 
American  Medical  Association's  proposal 
to  create  Registered  Care  Technologists. 
It  was  the  consensus  of  the  group  that  the 
creation  of  new  categories  of  health  care 
givers  is  unnecessary,  duplicative,  ineffi- 
cient, and  further  fragments  patient  care. 

The  following  is  a  list  of  nursing  associ- 
ations who  attended  the  May  5  meeting  at 
ANA  Headquarters  in  Washington. 


Nursing  Alert 


American  Nurses'  Association 
American      Academy      of     Nurse 

Practitioners 
American  Association  of  Colleges  of 

Nursing 
American  Association  of  Critical  Care 

Nurses 
American  Association  of  Occupational 

Health  Nurses 
American    Association    of    Nurse 

Anesthetists 
American   Organization   of  Nurse 

Executives 
American     Red     Cross     National 

Headquarters 
Association    of   Operating    Room 

Nurses,  Inc. 
Association  of  Rehabilitation  Nurses 
Chi  Eta  Phi  Sorority,  Inc. 
Chief  Army  Nurse  Corps 
Department  of  Health  and  Human 

Services 
District      of      Columbia      Nurses 

Association 
Emergency  Nurses  Association 
Hospital  of  Sick  Children 
National  Association  of  Neonatal 

Nurses 
National  Association  of  Orthopaedic 

Nurses 
National  Association  of  School  Nurses 
National  Black  Nurses'  Association 


National  Commission  on  Nursing 

Implementation  Project 
National  Council  of  State  Boards  of 

Nursing 
National   Federation   of  Licensed 

Practical  Nurses 
National  League  for  Nursing 
National   Nursing   Organizational 

Forum 
National  Organization  for 

Advancement  of  Associate  Degree 

Nursing 
Navy  Nurse  Corps 
Nurse  Legislator  from  165th  District, 

Pennsylvania 
Nurses  Organization  of  the  Veterans 

Administration 
The    Organization    for    Obstetric, 

Gynecologic,  and  Neonatal  Nurses 
Sigma  Theta  Tau  International 
U.S.  Public  Health  Service 
U.S.  Senator  Burdick's  Office 

The  position  paper  on  "Short  Term 
Strategies  to  Resolve  the  Nursing 
Shortage"  which  came  out  of  this  summit 
meeting  is  an  effort  to  represent  nursing's 
unified  strategic  response  to  the  shortage. 


Short  Term  Strategies  To  Resolve  The  Nursing  Shortage 


The  nursing  shortage  is  critical. 
Seriously  ill  people  are  in  need  of  nursing 
care,  care  that  is  complicated  by  factors  of 
age,  the  presence  of  chronic  illnesses 
affecting  many  body  systems,  the  use  of 
highly  technological  treatments,  pressures 
for  early  discharge  and  the  devastating 
impact  of  AIDS. 

Nursing's  major  national  organizations 
have  come  together  to  develop  a  strategy 
to  assure  the  availability  of  high  quality, 
cost  effective  nursing  care  for  the 
American  public.  This  short-  range  strat- 
egy draws  upon  the  strengths  of  well- 
established  nursing  education  and  practice 
systems  and  is  congruent  and  consistent 
with  nursing's  long-range  health  policy  to 
provide  an  adequate  supply  of  nurses. 

The  surging  demand  for  nurses,  a  major 
factor  in  the  shortage,  provides  evidence 
that  efficient,  effective  utilization  of  quali- 
fied, experienced  registered  and  licensed 
practical  nurses  is  needed  to  preserve 
quality  of  care  within  the  limits  of  cost 
containment. 


In  order  to  assure  that  the  public  has 
access  to  quality  patient  care,  the  nursing 
community  endorses  and  is  implementing 
the  following  two  significant  short-range 
strategies: 

1.  Immediately  increase  the  time  that  reg- 
istered and  licensed  practical  nurses 
spend  with  patients  by  reallocating 
resources  and  designing  new  staffing 
systems  to: 

•  expand  utilization  and  employment  of 
ancillary  personnel  responsible  to  nurs- 
es to  assist  in  the  clinical  and  non-clin- 
ical support  tasks  essential  to  nursing 
care 

•  increase  the  retention  of  experienced 
nurses  by  improving  salary  and  benefit 
structures 

•  increase  the  use  of  informational  and 
systems  technology  to  support  patient 
care 

2.  Quickly  expand  the  overall  pool  of 
nurses  who  work  in  hospitals  and  long- 
term  care  facilities  by: 

•  helping  nurses  who  work  part-time  to 


return  to  full-time  employment 

•  developing  nursing  educational  out- 
reach programs  to  corpsmen, 
paramedics,  technicians  and  others 
with  health  care  training 

•  facilitating  educational  mobility 

•  increasing  financial  aid  to  career 
changers  to  complete  accelerated  nurs- 
ing programs 

•  increasing  financial  aid  to  students 

•  increasing  the  number  of  minority  stu- 
dents 

•  increasing  the  number  of  work  study 
programs 

Patient's  in  today's  health  care  system 
require  the  care  of  registered  and  licensed 
practical  nurses.  The  nursing  profession  is 
committed  to  alleviating  the  nursing 
shortage.  Nurses  seek  the  support  of  an 
informed  public. 
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The  North  Carolina        Malpractice  Seminar  in  August 


Perspective 

On  May  5,  1988,  Jo  Franklin,  NCNA 
President,  attended  the  House  of 
Delegates  of  the  North  Carolina  Medical 
Society  in  Pinehurst.  At  this  opening 
meeting,  Dr.  James  E.  Davis,  President  of 
the  American  Medical  Association, 
referred  to  the  need  for  the  Registered 
Care  Technologist.  Furthermore,  he  stat- 
ed that  the  Technologist  would  be 
licensed  in  the  State  of  North  Carolina  by 
the  Board  of  Medical  Examiners.  No  for- 
mal motion  came  before  the  House  of 
Delegates. 

The  NCNA  Board  of  Directors  is  cur- 
rently developing  a  position  paper  to  be 
used  statewide  that  will  include  informa- 
tion pertinent  to  North  Carolina.  They 
have  developed  a  letter  writing  campaign 
and  urge  each  member  to  write  to  the  fol- 
lowing people: 

1 .  Physicians  known  to  them  personally 

2.  Community  college  presidents  in  their 
area 

3.  Legislators  in  North  Carolina's  General 
Assembly  in  their  district 

4-  Dr.  Ernest  Spangler,  President 

North  Carolina  Medical  Society 

222  N.  Person  Street 

Raleigh,  NC  27601 
5.  Dr.  James  Davis,  President 

American  Medical  Association 

2609  N.  Duke  Street 

Durham,  NC  27704 

These  letters  should  focus  on  such 
issues  as: 

1.  Who  will  educate  and  supervise  the 
Registered  Care  Technologist? 

2.  Where  will  the  pool  of  applicants  come 
from  since  enrollment  is  down  in  all 
nursing  programs? 

3.  How  much  will  these  Technologists 
affect  liability  insurance  rates  for  the 
hospitals,  physicians,  and  nurses? 

4-  How  many  tax  dollars  would  be  needed 
to  provide  education  to  and  licensure 
of  these  Technologists? 

Please  indicate  on  your  letters  that  a 
copy  is  being  sent  to  NCNA 
Headquarters.  We  would  like  to  maintain 
a  master  file  of  all  correspondence. 


Staff  nurses,  nursing  supervisors,  nurses 
in  independent  practice,  and  risk  man- 
agers. .  .  all  can  benefit  from 
"Understanding  and  Avoiding  Nursing 
Malpractice,"  a  new  seminar  to  be  held  in 
Atlanta,  GA. ,  on  August  19  and  20. 

Facilitator  for  the  day-and-a-half  pro- 
gram is  Sheryl  Feutz,  J.  D.  ,  M.  S.  N.  , 
R.  N.  ,  a  nationally  recognized  nurse 
attorney  with  Shughart,  Thomson,  and 
Kilroy,  in  Kansas  City,  MO.  The  seminar 
features  videotapes  of  re-enacted  malprac- 
tice incidents  and  corresponding  text- 
books to  provide  a  comprehensive  learn- 
ing atmosphere.  Participants  will  be  able 
to  take  home  two  textbooks,  entitled 
"Principles  and  Elements  of  Negligence" 
and  "Malpractice  in  Nursing  1  &  2,"  the 
price  of  which  is  included  in  the  registra- 
tion fee  for  the  seminar. 

Participants  will  also  have  the  chance 
to  interact  with  a  panel  of  national 
experts  in  nursing  law,  insurance,  and  risk 
management.  Panel  members  include 
Feutz;  Don  Lang,  president,  Maginnis  and 
Associates  (ANA's  insurance  administra- 
tor); Elizabeth  J.  Shaw,  CPCU,  assistant 
vice  president,  Specialty  Claims, 
Transamerica  Insurance  Services;  and  a 
risk  management  expert. 

The  seminar  is  being  presented  by  the 
American  Nurses'  Association  (ANA) 
and  participating  state  nurses'  associa- 
tions, in  cooperation  with  the  American 
Journal  of  Nursing  (AJN)  Company.  (*A 
total  of  10  hours  continuing  education 
credits  are  available.)  State  nurses'  associ- 
ations (SNAs)  cooperating  in  the  seminar 
include  California,  Florida,  Georgia, 
Illinois,  Kentucky,  Massachusetts, 
Minnesota,  Mississippi,  Nevada,  North 
Carolina,  North  Dakota,  and  South 
Carolina. 

"In  today's  health  care  environment, 
no  professional  in  a  health  care  setting 
can  afford  to  ignore  the  causes  and  poten- 
tial implications  of  malpractice,"  says 
Dave  Fellers,  CAE,  administrator  in 
charge  of  ANA's  insurance  programs  who 
is  scheduled  to  moderate  the  seminar 
panel.  "Situations  come  up  every  day  that 
could  trigger  a  lawsuit  against  you,  your 
subordinates,  your  colleagues,  or  the  insti- 
tution that  employs  you. " 

Fellers  says  the  seminar  is  part  of  an 
ongoing  effort  by  ANA  to  address  nursing 
malpractice  and  liability  insurance.  ANA 


has  been  intimately  involved  in  alleviat- 
ing the  recent  nurse  practitioner  insur- 
ance availability  crisis,  has  been  very 
active  in  holding  down  premiums  for  all 
nursing  specialty  areas,  and  has  estab- 
lished the  National  Nurses'  Claims  Data 
Base  to  gather  important  information  on 
nurses'  claims  so  that  future  crises  can  be 
prevented. 

The  American  Journal  of  Nursing 
Company  has  also  expressed  a  commit- 
ment to  educating  nurses  about  malprac- 
tice prevention.  AJN,  who  has  an  excel- 
lent reputation  for  offering  high  quality 
continuing  education  programs  for  nurs- 
ing, developed  the  videotape  portion  of 
this  seminar  in  conjunction  with 
Professional  Video  Publishing,  Inc.  ,  and 
Janine  Fiesta,  J.  D.,  B.  S.  N. 

The  program  starts  at  2:00  pm  on 
Friday,  August  19  and  ends  at  3:30  pm  on 
Saturday,  August  20.  SNA  members  who 
register  before  July  1  can  do  so  at  a  dis- 
count fee  of  $95.  The  advance  registration 
fees  for  nursing  students  and  non-SNA 
members  are  $45  and  $115  respectively. 
After  July  1,  SNA  members  pay  $125,  stu- 
dents:$65  and  Non-SNA  members:$155. 

A  forty  percent  discount  on  regular 
coach  airfares  to  Atlanta  is  available  from 
Delta  Airlines,  official  carrier  for  this  sem- 
inar. Delta  is  also  offering  a  five  percent 
discount  on  any  other  fare,  including 
"Supersaver"  rates.  To  take  advantage  of 
these  discounts,  participants  should  call  1- 
800-221-1212,  ask  for  the  "Specialty 
Meeting  Network,"  and  refer  to  file  no. 
LI  5096. 

For  an  informational  brochure  on  the 
seminar  and/or  to  register,  call  ANA 
Marketing  Services,  1-800-821-5834,  8:30 
a.  m.  to  4:30  p.  m.  ,  weekdays,  Central 
Time. 

#### 

*A  total  of  10  contact  hours  are  offered 
through  the  AJN  and  ANA,  which  have 
been  accredited  as  providers  of  continuing 
education  in  nursing  by  the  Eastern  and 
Central  Regional  Accrediting 
Committees  of  the  American  Nurses' 
Association,  respectively.  In  order  to 
receive  contact  hours  for  this  offering, 
participants  must  complete  and  submit 
the  evaluation  form  at  the  end  of  the  sem- 
inar. 
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ANA  Convention 


Louisville  is  in  its  final  stages  of  prepa- 
ration for  3500  members  of  the  American 
Nurses'  Association.  Convention  dates 
are  June  11-15. 

The  keynote  address  will  be  given  by 
Barbara  Jordan  of  Texas.  She  is  a  former 
member  of  the  U.S.  House  of 
Representatives  and  currently  is  a  profes- 
sor in  the  University  of  Texas  School  of 
Public  Affairs.  Her  topic  is  "When  You 
Care,  Things  Happen." 

That  evening  a  special  recognition  cer- 
emony will  be  held  in  Louisville  Gardens 
honoring  ten  individual  registered  nurses 
and  one  state  nurses'  association. 
Following  this  ceremony,  the  Kentucky 
Nurses  Association  is  sponsoring  a 
"Kentucky  Pride  Party." 

Eleven  states  in  the  Southeast  Region 
are  sponsoring  a  special  reception  on 
Monday,  June  13  for  the  southern  candi- 
dates for  ANA  positions.  All  members  of 
the  House  of  Delegates  have  been  invited 
and  approximately  400  are  expected  to 
attend.  Louise  Browning,  Executive 
Director  for  the  Tennessee  Nurses 
Association,  has  coordinated  this  event. 

SHEILA  CROMER  and  BETTE  FER- 
REE  have  been  preparing  a  promotional 
display  of  North  Carolina  which  focuses 
on  health  care  opportunities  within  the 
state. 


House  of  Delegates 

The  delegates  to  the  ANA 
Convention  have  met  twice  in  May  in 
preparation  for  the  House  of  Delegates. 
The  information  packets  concerning  the 
convention  have  provided  interesting 
material  for  discussion.  The  proposed 
revisions  in  the  Bylaws  were  reviewed  by 
the  Board  and  delegates.  On  the  provi- 
sion regarding  the  return  to  a  biennial 
meeting  of  the  House  of  Delegates,  the 
consensus  was  to  retain  the  current  annu- 
al meeting.  It  was  felt  that  although  this 
provision  would  ease  the  financial  burden 
on  the  smaller  states,  that  too  many  cru- 
cial issues  are  facing  the  professional  asso- 
ciation to  only  meet  once  every  two  years. 
An  immediate  example  of  this  is  the  pro- 
posed Registered  Care  Technologist  that  is 
being  proposed  by  the  American  Medical 
Association  as  a  solution  to  the  nursing 
shortage.  (See  article  on  page  3) 

On  May  19,  the  Board  of  Directors,  the 
Delegates  and  the  Constituent  Forum  met 
for  a  final  report  and  discussion  on  mem- 
bership options. 

Although  membership  options  are  not 
expected  to  be  an  issue  at  the  ANA 
House  of  Delegates  this  year,  a  motion 
passed  the  NCNA  House  of  Delegates  in 
October  1987  which  stated  through  the 


personal  Board  member  mechanism  that 
all  districts  hold  meetings  where  concise 
and  consistent  information  about  mem- 
bership options  is  offered.  Furthermore, 
The  Board  of  Directors  of  NCNA  will 
meet  with  the  Constituent  Forum  and 
Delegates  to  the  ANA  Convention  for 
the  purpose  of  establishing  a  direction  for 
the  NCNA  Delegation  prior  to  the  ANA 
Convention. 

During  the  past  several  months,  Board 
members  visited  districts  and  presented  a 
program  on  these  options.  A  straw  vote, 
of  members  attending  these  informational 
sessions,  was  taken  and  reported  to  the 
Constituent  Forum.  After  much  discus- 
sion, the  NCNA  delegation  to  the  ANA 
Convention  was  to  support  the  profession- 
al model  of  membership  based  on  the 
majority  of  the  districts'  straw  vote. 
However,  should  new  information  be 
gained  which  could  substantially  change 
the  sense  of  this  vote  instruction,  the  del- 
egates should  be  free  to  vote  individual 
preference. 

The  Nurses  Associations  of  New  York, 
Pennsylvania  and  Connecticut  are  having 
an  informal  forum  on  Sunday,  June  12. 
They  have  invited  two  representatives 
from  each  state  to  attend. 


ICN/3M  Fellowship  Program 


In  1969,  the  Minnesota  Mining  and 
Manufacturing  Company  (3M),  in  an 
"aim  to  improve  the  quality  of  world 
health  care,"  made  funds  available  for  a 
nurse  fellowship  program  through  which 
selected  nurses  from  around  the  world 
might  continue  their  professional  educa- 
tion. The  International  Council  of 
Nurses,  which  is  responsible  for  the 
administration  of  these  funds,  made  for- 
mal announcement  of  their  availability  at 
its  14th  Quadrennial  Congress  in  June  of 
that  year. 

Since  the  inception  of  the  program, 
the  3M  Company  has  generously 
increased  the  fellowship  from  one  $6,000 
award  to  two  $6,000  awards  in  1974  and 
to  three  $7,500  awards  in  1981.  In  addi- 
tion, the  3M  Company  also  awards  each 
national  candidate  $200. 

The  applicant  must  be  a  "nurse" 
according  to  the  ICN  definition  of  nurse. 

•  Must  be  a  member  in  good  standing 
with  a  national  nurses'  association,  and 


must  have  had  membership  in  the  organi- 
zation for  not  less  than  two  years  prior  to 
the  date  of  application. 

•  Must  have  worked  at  least  two  years 
in  nursing  after  graduation  and  must 
return  to  nursing  for  a  period  of  two  years. 

•  Should  have  preferably  chosen  the 
institution  and  the  study  programme  prior 
to  applying  for  the  fellowship,  and  submit 
written  evidence  of  eligibility  for  admis- 
sion to  the  study  programme  of  choice. 

•  Demonstrate  potential  for  contribu- 
tion to  national  and  international  nursing 
activities. 

•  Be  involved  in  state  nurses'  associa- 
tion and/or  ANA  activities. 

•  Show  evidence  of  quality  in  contri- 
butions to  nursing. 

•  Demonstrate  congruency  between 
selection  of  academic  program  and  career 
goals. 

•  Be  involved  in  a  program  of  doctoral 
study. 


Delegate's  Fund 

The  Delegates'  Fund  is  really  in  need 
of  District  support.  The  estimated  cost 
of  attending  the  Louisville  convention 
for  each  delegate  is  approximately  $550 
which  includes  air  fare  or  other  travel 
expenses.  To  date,  less  than  $1800  has 
been  collected  for  this  Fund. 

The  Southeastern  Night  is  the  brain- 
child of  Louise  Browning,  Executive 
Director  of  the  Tennessee  Nurses 
Association.  The  eleven  Southeastern 
states  are  hosting  a  reception  for  all  the 
Delegates.  It  will  be  an  opportunity  to 
promote  our  Southeastern  candidates 
for  ANA  office  and  to  discuss  issues  of 
mutual  concern. 

Please  discuss  the  Delegates'  Fund 
and  Southeastern  Night  with  your 
District  Association.  Any  contribution 
for  either  activity  will  be  greatly  appre- 
ciated. 
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House  News 


A  Letter  from 
Headquarters 

In  late  April,  each  member  serving  on 
the  many  cabinet,  councils,  committees 
and  task  forces  received  a  letter  from  Jo 
Franklin,  President,  explaining  that  Clare 
LaBar  was  no  longer  with  the  Association 
and  that  I  would  serve  as  the  Acting 
Executive  Director  during  the  next  several 
months. 


During  this  period  of  transition,  you 
have  the  pledge  of  each  member  of  the 
staff  that  we  will  be  responsive  to  the 
needs  of  the  Association  and  will  endeav- 
or to  provide  continued  support  to  each  of 
your  programs  and  activities. 

Each  staff  member  has  special  strengths 
and  abilities  that  are  crucial  to  the  smooth 
operation  and  growth  of  the  Association. 
During  our  short  period  together,  we  have 
learned  to  respect  and  trust  each  other's 
talents.  We  are  committed  to  the 
Association  and  will  guide  and  protect  it 
during  the  coming  months. 

Although  this  is  a  challenging  time,  we 
feel  that  we  can  meet  the  challenge  with 
your  support.  I  look  forward  to  working 
with  you. 

Sindy  Barker 


NCNA  CONVENTION 

October  26-29,  1988 

Holiday  Inn  Four  Seasons 

Greensboro,  NC 

Special  Features: 

Octoberfest/Folk  Dancing 

Power  Breakfast 

"Moving  Ahead  to  the  20th  Century" 

Meet  the  Candidates  Reception 

Awards  Banquet 


Calendar  of  Events 

June  23,  1988 

July  25,  1988 

N.C.  Council  on  Nursing  Shortage 

Foundation  Board 

June  23,  1988 

July  27,  1988 

Psychiatric/Mental  Health  Council 

Credentialing  Committee 

June  24,  1988 

July  28,  1988 

Steering  Committee 

Task  Force  on  Scope  of  Practice 

June  24,  1988 

July  29,  1988 

Southeastern  Conference  Planning 

Cabinet  on  Education  and  Resource 

Committee 

Development 

June  28,  1988 

July  29,  1988 

Finance  Committee 

Psychiatric/Mental  Health  Council 

June  29,  1988 

August  12,  1988 

Task  Force  on  Nursing  Constituencies 

Peer  Assistance  Program  Committee 

June  30,  1988 

August  13,  1988 

Cabinet  on  Education 

N.C.  Federation  of  Nursing  Organiza- 

June 30,  1988 

tions 

Council  on  Nursing  Education 

August  15,  1988 

June  30,  1988 

Continuing  Education  Provider  Unit 

Council  on  Nursing  Management 

August  15,  1988 

July  7,  1988 

Maternal-Child  Health  Council 

Cabinet  on  Professional  and  Economic 

August  15,  1988 

Development 

Tar  Heel  Nurse  Editorial  Advisory 

July  8,  1988 

Committee 

Continuing  Education  Approval  Unit 

August  18,  1988 

July  8,  1988 

N.C.  Council  on  Nursing  Shortage 

Cabinet  on  Practice 

August  18,  1988 

July  11,  1988 

Cabinet  on  Government  and  Health 

Bylaws  Committee 

Policy 

July  12,  1988 

August  19,  1988 

Cabinet  on  Marketing 

NCNA  Board  of  Directors 

July  18,  1988 

August  25,  1988 

Cabinet  on  Research  and  Economic 

Convention  Planning  Committee 

Development 

August  26,  1988 

July  21,  1988 

Psychiatric/Mental  Health  Council 

NCNA  Board  of  Directors 

August  26,  1988 

July  22,  1988 

Cabinet  on  Constituent  Associations 

District  Leadership  Day 

Subcommittee 

July  23,  1988 

August  26,  1988 

Council  on  Psychiatric/Mental  Health 

Cabinet  on  Constituent  Associations 

Nurses  in  Advanced  Practice 

August  31,  1988 

Council  of  Primary  Care  Nurse 

Practitioners  Executive  Committee 
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Editorial 


The  Nursing  Shortage  and  Its  Implications 

For  Rural  Health 


by  Dr.  Therese  G.  Lawler 

Rural  health  care  is  inextricably  bound 
to  consumer  accessibility  to  quality  nurs- 
ing services.  Nurses  are  the  essential 
health  care  providers  in  rural  hospitals, 
health  departments,  long-term  care  facili- 
ties, mental  health  centers,  and  ambulato- 
ry care  clinics.  Without  registered  nurses, 
none  of  these  health  care  agencies  could 
continue  to  provide  appropriate  or  com- 
prehensive patient  services.  In  geographi- 
cally isolated  rural  regions,  limited  avail- 
ability or  accessibility  to  a  needed 
resource  often  has  serious  short  and  long 
term  consequences.  It  would  appear  then, 
that  the  health  status  of  our  rural  citizens 
may  be  compromised  if  the  current  nurs- 
ing manpower  shortage  is  allowed  to  con- 
tinue unabated,  let  alone  to  grow. 

Nursing  shortages  seem  to  be  cyclic  in 
nature  in  the  United  States  during  the 
past  40  years.  The  current  problem  of 
increasing  vacancies  in  staff  nurse  posi- 
tions throughout  the  country  is  not  sur- 
prising given  the  present  socio-environ- 
mental  influences  upon  the  profession. 
Common  economic  theory  tells  us  that 
market  conditions  drive  both  supply  and 
demand.  The  demand  for  registered  nurs- 
es, particularly  those  prepared  at  the  bac- 
calaureate level,  has  escalated  due  to  the 
rising  numbers  of  older  citizens,  the  com- 
plex and  sophisticated  technology  of  acute 
care,  the  early  hospital  discharge  trend 
necessitating  home  health  services,  and 
the  wide  array  of  expanding  career  oppor- 
tunities for  nurses  within  the  health  care 
system.  Concomitant  with  the  rise  in 
demand,  moreover,  is  a  dwindling  pool  of 
young  people  entering  nursing.  Although 
the  output  of  nurses  in  the  past  30  years 
has  greatly  exceeded  the  population 
growth  and  the  registered  nurse  work 
force  now  numbers  2  million,  the  supply  is 
actually  dropping  in  proportion  to  the 
demand  because  of  decreased  enrollments 
in  schools  of  nursing. 

To  illustrate  the  dimensions  of  the  cur- 
rent shortage  both  nationally  and  in 
North  Carolina,  some  selected  data 
excerpted  from  professional  associations 
documents  are  presented: 


Table  1 

College  Freshmen  Intending  to  Enroll  in 
Nursing 


YEAR 

NUMBER 

CHANGE 

1984 

63,257 

N/A 

1985 

53,321 

down  16% 

1986 

42,846 

down  20% 

The  preceding  table  depicts  statistics 
collected  by  the  American  Association  of 
Colleges  of  Nursing  which  confirms  that 
this  decline  "is  not  reflective  of  a  dimin- 
ishing freshman  pool,  rather  it  is  an  indi- 
cation that  individuals  seeking  a  profes- 
sional education  are  not  seeking  nursing" 
in  the  same  numbers  as  in  recent  years. 
(1988)  Two  AACN  charts  on  the  facing 
page. 

Table  2 

A  Comparison  of  1987  Nursing  Related 
Statistics  -  N.  C.  and  U.  S. 

VARIABLE  N.C.  U.S. 

number  of  nurses  (RN)  51,395  1,900,000 

percent  employed  as  RNs85%  79% 

percent  female  98%  97% 

employed  in  hospitals  65%  68% 

hospital  vacancy  rate  8.  6%  27% 
educational  preparation 

Diploma  34%  > 

ADN  27%  >65% 

BSN  28%  28% 

MSN  3%  6% 
enrollment  decline 
1982-1986 

Diploma  (phasing  out) 

ADN  12%  15% 

BSN  26%  2% 
sources:ANA,  NCNA,  NC  Board  of 
Nursing  (88) 

Concern  is  mounting,  therefore,  since 
the  growing  shortage  may  well  be  of  pro- 
tracted duration  and  of  distressing  propor- 
tions. Because  nursing  is  an  invaluable 
national  resource,  it  is  imperative  that 
immediate  and  valid  steps  be  taken  to 
effect  long-term  remediation  for  the  man- 
power problem. 

Specifically,  attention  needs  to  be 
directed  toward  recruitment,  retention, 


respite,  and  reorganization.  Recruitment 
efforts  should  be  targeted  toward  younger 
school  children  in  the  middle  grades  and 
adults  planning  mid-life  career  changes. 
Models  should  be  developed  for  coopera- 
tive efforts  between  health  care  institu- 
tions and  educational  institutions. 
Massive  media  campaigns  promoting  nurs- 
ing as  an  attractive  career  should  be 
mounted.  External  funding  is  needed  for 
public  relations  activities  of  this  magni- 
tude. 

Retention  efforts  to  foster  a  supportive 
work  climate  for  nurses,  particularly  in  the 
hospital  setting,  are  sorely  needed. 
Hospitals  have  historically  provided 
impoverished  environments  for  nurses. 
With  good  reason,  they  have  been  termed 
"pink-collar  ghettos.  "Yet,  the  literature  is 
replete  with  sound  studies  of  successful 
strategies  to  retain  nurses.  For  example, 
we  know  that  decentralized  decision-mak- 
ing, participative  management  styles,  clin- 
ical autonomy,  advancement  opportuni- 
ties, educational  support,  and  an  all  RN 
staff  mix  contribute  to  job  satisfaction  for 
nurses.  The  presence  of  these  organiza- 
tional attributes  along  with  higher  salaries 
and  solid  benefit  packages  will  retain  staff 
nurses  in  the  acute  care  settings  where 
there  are  now  the  most  vacancies. 
Exemplars  of  health  care  agencies  provid- 
ing a  professional  ambience  for  nursing 
practice  need  to  be  funded,  studied,  and 
replicated. 

Programs  of  respite  for  critical  care 
nurses  suffering  physical  and  emotional 
burn-out  from  sustained  high  stress  in 
clinical  practice  should  be  developed. 
Critical  care  is  now  experiencing  the 
greatest  loss  of  registered  nurses.  Mini- 
sabbaticals,  weekend  retreats,  participa- 
tion in  educational  conferences,  tempo- 
rary reassignment  to  special  projects, 
employee  health  promotion  activities,  or 
the  establishment  of  support  groups  would 
all  be  viable  strategies  to  alleviate  the 
high  level  of  stress  encountered  in  the 
critical  care  units.  Further  research  is 
required  to  evaluate  the  most  efficacious 
ways  to  deal  with  stress  reduction  in  nurs- 
ing. 

Finally,  the  reorganization  of  nutsing 
education  to  allow  two  entry  levels  to 
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nursing  practice  is  long  overdue.  Nursing, 
as  a  practice  discipline,  has  evolved  along 
the  same  paths  as  have  teaching,  account- 
ing, medicine,  law,  and  pharmacy  -  from 
apprenticeship  to  two  year  training  pro- 
grams to  professional  studies  housed  in  the 
University.  Only  the  progress  in  nursing 
has  been  and  is  constrained  by  stubborn 
external  barriers  from  self-vested  interest 
groups.  I  believe  that  it  is  absolutely  nec- 
essary to  merge  the  practical  nurse  pro- 
grams and  the  associate  degree  nursing 
programs  and  thus  establish  a  first  level 
practitioner.  The  product,  called  an  asso- 
ciate nurse,  would  function  as  a  nursing 
technician  in  acute  and  long-term  care 
settings.  Registered  nurses  would  then  be 
prepared  only  in  colleges  and  universities 
and  hold  the  minimum  of  a  baccalaureate 
degree.  These  advanced  practitioners 
would  be  responsible  for  all  aspects  of 
nursing  care  delivery  in  the  wide  spectrum 
of  settings.  Reorganization  of  nursing  edu- 
cation, as  has  been  proposed  by  the  pro- 
fession, would  clarify  roles,  delineate 
responsibilities,  clarify  lines  of  account- 
ability, attract  more  persons  to  nursing  as 
a  career,  and  safeguard  the  public  welfare. 
Enabling  legislation  for  revised  licensing 
criteria  must  be  forthcoming. 

To  support  the  prescribed  initiatives  of 
recruitment,  retention,  respite,  and  reor- 
ganization, I  would  urge  passage  of  certain 
pending  bills.  Particularly  important  is  the 
reauthorization  of  The  Nurse  Education 
Act,  Title  VIII  of  the  Public  Health 
Service  Act  (S  2231).  This  would  provide 
for  maintenance  of  nursing  programs 
through  institutional  support  to  the 
schools  and  financial  assistance  to  nursing 
students.  Also  critical  to  the  shortage 
problem  is  the  passage  of  the  Kennedy 
Nursing  Shortage  Reduction  Act  (S  1402) 
which  would  fund  demonstration  projects. 
A  third  bill  now  in  the  House  is  the 
Pursell  sponsored  Nursing  Research 
Facilities  Construction  Act  which  would 
allocate  monies  for  regional  nursing 
research  centers  (HR  4190). 

If  there  are  not  vigorous  interventions 
made  by  the  body  politic  at  this  time  on 
behalf  of  nursing,  rural  health  needs  may 
well  go  unmet.  In  rural  areas  such  as 
Eastern  North  Carolina  there  are  more  of 
the  elderly  and  the  young,  more  poor, 
especially  the  working  poor,  more  individ- 
uals at  health  risk,  higher  prevalence  of 
chronic  disease,  more  accidents,  disheart- 
ening infant  morbidity  and  mortality 
statistics  and  fewer  health  resources. 


Nurses  can  provide  effective  and  cost-effi- 
cient care  to  geriatric  clients,  school  chil- 
dren, pregnant  women,  and  home  health 
patients.  Much  empirical  evidence  exists 
which  shows  that  nurse  practitioners  who 
work  in  health  departments  are  excellent 
primary  care  providers.  Nurses  also  man- 
age care  in  occupational  health  sites,  do 
health  risk  appraisal,  offer  family  counsel- 
ing and  mental  health  therapy,  teach 
health  promotion  behaviors,  and  screen 
for  chronic  diseases.  All  these  nursing  ser- 
vices are  essential  to  the  rural  residents. 
They  do  not  deserve  less. 

To  summarize,  there  is  a  growing  soci- 
etal demand  for  well  educated  practition- 
ers of  nursing  to  meet  the  complex  needs 
of  patients  in  today's  health  care  system. 
Decisive  action,  therefore,  must  be  taken 

ENROLLMENT  CHANGES 

ALL  NURSING  PROGRAMS 

Enrollments  (TToousands) 
280 


to  recruit  the  brightest  and  best  to  nurs- 
ing, to  foster  a  work  environment  support- 
ive of  autonomous  nursing  practice,  and 
to  enhance  the  capability  of  already  prac- 
ticing nurses  to  further  their  education. 
These  are  means  of  assuring  the  quality  of 
care  provided  the  American  public. 
Nursing  is  essential  to  the  well  being  of 
our  citizens.  It  is  indeed  a  precious  nation- 
al resource  and  as  such  it  should  be  pro- 
tected and  nurtured. 

Dr.  Lawler  is  an  Associate  Professor  at 
East  Carolina  Univerity.  She  is  currently 
serving  as  Chairman  of  NCNA's  Cabinet 
on  Government  and  Health  Policy. 
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Making  Change  Less  Scary 


by  Sally  Todd 


Change  can  be  scary,  even  when  it  is 
good  for  you.  No  sooner  have  you  figured 
out  the  rules  and  met  the  expectations 
when  suddenly  there  are  different  rules 
and  a  new  set  of  expectations  to  be  met. 
The  problem  with  change  is  it's  unreli- 
able—you can't  count  on  it.  Whether  the 
current  state  of  affairs  is  good  or  bad,  at 
least  you  know  what  to  expect.  With 
change  comes  risk  of  losing  the  status  quo 
without  any  guarantee  of  future  gains. 

As  we  move  ahead  with  our  efforts  to 
standardize  nursing  education  and  imple- 
ment new  rules  about  the  educational 
requirements  for  entering  professional 
nursing  practice,  we  must  be  sensitive  to 
the  fact  that  changing  these  rules  and 
expectations  will  be  scary  and  unwel- 
comed  by  some  of  our  nursing  colleagues. 
In  fact,  all  of  us  resist  change  under  these 
circumstances:  (1)  We  view  the  change  as 
a  personal  loss  of  security,  money,  pride 
and  satisfaction,  freedom,  responsibility, 
authority,  good  working  conditions  or  sta- 
tus. (2)  We  do  not  believe  there  is  a  need 
for  change.  (3)  We  believe  the  change 
will  bring  more  harm  than  good.  (4)  We 
lack  respect  for  those  proposing  the 
change.  We  sometimes  feel  "they"  do  not 
understand  the  realities  of  the  situation. 
(5)  The  change  is  made  in  an  objection- 
able manner.  (6)  We  have  no  input  into 
the  change.  (7)  We  feel  the  change  is  a 
personal  criticism  of  the  way  we  have  cur- 
rently been  handling  our  responsibilities. 
(8)  The  change  creates  burdens  and 
requires  effort.  (9)  Change  comes  at  a 
bad  time  when  we're  least  able  to  cope 
with  it.1 

On  the  other  hand,  let's  realize  that  we 
all  welcome  change  when  ( 1 )  we  view  the 
change  as  a  personal  gain  in  security, 
money,  authority,  status  or  prestige,  better 
working  conditions,  self-satisfaction,  and 
something  that  will  require  less  time  and 
effort;  (2)  change  provides  a  new  chal- 
lenge; (3)  we  like  and  respect  those  mak- 
ing the  change;  (4)  we  like  the  manner  in 
which  the  change  is  made;  (5)  we  have 
input  into  the  change;  (6)  we  feel  "it's 
about  time"  the  change  was  made;  (7)  we 
believe  the  change  will   improve  our 


future;  and  (8)  the  timing  of  change 
occurs  when  we  can  handle  it. 

True  or  not,  these  perceptions  influ- 
ence us  to  welcome  or  resist  change  and, 
likewise,  will  influence  our  colleagues  to 
welcome  or  resist  our  efforts  to  standardize 
education  and  revise  requirements  for 
entry  into  professional  practice.  To  be  suc- 
cessful, we  need  strategies  to  strengthen 
perceptions  that  help  nurses  welcome 
change  and  to  address  openly  and  honest- 
ly the  issues  that  contribute  to  making 
these  changes  unwelcome.  Change  does 
require  effort  and  create  burdens,  but  the 
alternative--  maintain  the  status  quo— is 
not  an  option  if  nursing  is  to  remain  piv- 
otal to  the  successful  delivery  of  health 
care.  The  health  care  industry  will  require 
different  levels  of  caregivers  as  it  changes 
the  way  it  does  business  in  response  to 
society's  needs.  If  the  nursing  profession 
does  not  change  with  it,  we  will  be  left 
behind.  Our  mission  is  clear:  make  change 
less  scary. 


The  Task  Force  on  Nursing 
Constituencies  held  ten  forums  in  five 
locations  throughout  the  state  on  May  18. 
These  forums  were  an  opportunity  to  pre- 
sent facts,  clarify  issues,  and  gain  input 
and  insight  into  the  ideas  of  North 
Carolina  nurses  about  educating  nurses  for 
future  practice.  These  forums  were  the 
first  of  many  opportunities  we  plan  in 
order  to  keep  nurses  informed  of  the  issues 
and  facts  and  to  maintain  open  dialogue 
with  our  colleagues.  Our  goal  is  to  reach 
every  RN  and  LPN  in  North  Carolina. 
Only  in  a  posture  of  true  collaboration, 
creative  problem-solving,  active  listening 
and  mutual  respect  will  we  successfully 
bring  about  changes  in  our  educational 
preparation  and  practice  requirements. 

Kirkpatrick,  D.L.  How  to  manage 
change  effectively.  San  Francisco:  Josey- 
Bass  Publishers,  1985,  85-88. 
2  Ibid,  92-94. 


NURSE- 
ARE  YOU  SPECIAL? 

Are  you  a  special  kind  of  nurse  looking  for  a  special 
place?  If  so,  we  think  the  Air  Force  is  what  you're 
looking  for.  Why?  Because  Air  Force  has  an  ongoing 
need  for  very  special  nurses.  Whatever  your 
specialty:  Psychiatric,  Operating  Room,  OB/GYN  or 
Nurse  Practitioner,  we  have  a  place  for  you.  You'll 
have  the  responsibility  you  want,  the  challenge  you 
need  and  benefits  you'll  love.  And  you'll  be  working 
with  other.dedicated  health  care  professionals.  If 
you're  a  special  nurse  looking  for  your  special  place, 
contact  an  Air  Force  recruiter  today  for  complete 
details.  Call 

Captain  Joann  Sammons 
Station  to  Station  Collect 
(919)850-9549  =  __ 
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Governor's  Task  Force  on  the  Nursing  Shortage 


Jo  Franklin,  NCNA  President  and  rep- 
resentative to  the  Task  Force,  reports  that 
three  meetings  have  taken  place  and  the 
major  work  of  the  task  force  is  expected  to 
be  completed  within  a  six-month  period. 
A  long  report  is  expected  at  the  end  of 
this  time. 

Representatives  to  the  Task  Force 
include  the  following  persons:  James  C. 
Green,  Chair;  Jo  Franklin,  representing 
NCNA;  Richard  B.  Maxwell  111,  North 
Carolina  Hospital  Association;  Betty  Sue 
Self,  North  Carolina  Licensed  Practical 
Nurses  Association;  Helen  K.  Jernigan, 
North  Carolina  Association  for  Home 
Care;  Ray-Nell  Pearsall,  Department  of 
Public  Instruction;  Su  Modlin  James, 
Health  Care  Facilities  Association;  Robert 
G.  Shaw,  North  Carolina  Senate;  Bobby 
Harold  Barbee,  North  Carolina  House; 


Sanford  G.  Shugart,  Community  College 
System;  Dr.  Beverly  Malone,  University  of 
North  Carolina  system;  Dr.  Eugene  Mayer, 
North  Carolina  Medical  Society;  and 
eight  at  large  members:  S.  Marshal 
Adams,  Jean  E.  Crawford,  Dr.  Harvey 
Estes,  Patti  Fralix,  Joyce  Glass,  Frances  D. 
Green,  Carol  Osman,  and  Wanda 
Waiters. 

Concern  has  been  expressed  over  the 
possibility  of  duplication  of  efforts  by  the 
Governor's  Task  Force  and  NCNA's 
Council  on  the  Nursing  Shortage. 
Several  members  of  the  Task  Force  are 
also  on  the  NCNA  Council  and  this  is 
expected  to  prevent  duplication.  One  of 
the  functions  of  the  North  Carolina 
Council  on  Nursing  Shortage  is  to  serve  as 
a  clearinghouse  for  data  and  it  has  an 
ongoing  responsibility  to  address  the  issue. 
The  Task  Force  is  expected  to  have  a  final 
report  ready  by  mid-September. 

The  first  two  meetings  of  the  Task 


Force  consisted  of  representatives  of  dif- 
ferent groups  educating  each  other  regard- 
ing their  concerns  surrounding  the  nurs- 
ing shortage.  The  third  meeting  involved 
an  exchange  of  more  concrete  ideas.  Jo 
Franklin  reports  that  Jimmy  Green,  Task 
Force  chair,  appears  to  favor  the  appropri- 
ation of  funding  for  nursing  education 
through  the  state  legislature  and  shows 
support  for  better  articulation  between 
nursing  education  programs  (AD  to  BSN 
andLPNtoRN). 

Mr.  Green  presented  the  idea  of  plac- 
ing a  school  nurse  as  a  role  model  in 
schools  throughout  the  state  in  an  effort 
to  encourage  students  to  go  into  nursing. 
In  preparation  for  future  meetings,  Task 
Force  members  were  asked  to  put  suggest- 
ed solutions  to  the  nursing  shortage  in 
writing  and  bring  them  to  the  next  meet- 
ing. 


Education  Forums  Held  Across  the  State 


Educating  nurses  for  future  practice  was 
the  subject  of  five  Open  Forums  presented 
simultaneously  across  the  state  on  May  18, 
1988,  by  the  Task  Force  on  Nursing 
Constituencies.  The  primary  objective  of 
this  task  force,  chaired  by  Sally  Todd,  is  to 
educate  nurses  in  North  Carolina  regard- 
ing proposed  changes  which  would  bring 
about  the  implementation  of  two  levels  of 
nursing  practice. 

The  Forums  were  presented  through 
the  coordinated  efforts  of  task  force  mem- 
bers, NCNA  staff,  faculty  and  liaison  per- 
sons at  each  site.  Five  sites  were  selected 
with  the  intent  of  providing  wide  geo- 
graphical coverage.  Both  afternoon  and 
evening  sessions  were  scheduled  at  all 
sites  in  an  attempt  to  reach  as  many  nurs- 
es as  possible. 

Looking  westward,  Waynesville  had 
the  highest  number  ot  participants  in  the 
afternoon  session  which  included  a  group 
of  students  from  Haywood  Technical 
College.  Mable  Carlyle  was  the  faculty 
person  for  that  site  and  was  assisted  by 
Hettie  Garland,  Jean  Hill  and  Allie 
Gooding.  Linda  Wright  presented  the 
program  in  Hickory  assisted  by  Diane 
Fogelman,  Estelle  Fulp,  Linda  Phillips,  Joy 
Reed  and  Sharon  Smith.    Moving  toward 


the  center  of  the  state,  Debbie  Craver 
spoke  at  the  Greensboro  sessions  assisted 
by  liaison  persons  Lynette  Bowden  Ball 
and  Loletta  Faulkenberry.  Janice  Millns 
was  present  as  staff  representative  from 
NCNA.  The  eastern  Forums  were  pre- 
sented by  Emilie  Henning  and  Pat 
Graham  in  Greenville,  assisted  by  Helen 
Brinson.  Betty  Godwin,  program  presen- 
ter, in  Wilmington,  was  assisted  by 
Cynthia  Luke  with  Sally  Todd  as  liaison 
person. 

The  Forums  consisted  of  a  structured 
informational  session  presented  by  faculty 
followed  by  opportunities  for  questions 
from  attendees.  The  content  portion  of 
the  program  focused  on  nursing  education 
which  included  history,  present  trends, 
and  anticipated  changes  for  the  future. 
Also  included  were  legal  issues  involved 
in  proposed  changes  such  as  the  nurse 
practice  act,  licensure,  titling,  and  grand- 
fathering. 

Although  participants  were  geographi- 
cally widespread,  common  questions  and 
concerns  were  raised  at  all  the  programs. 
Changes  taking  place  in  other  states  were 
discussed  and  participants  questioned  the 
way  in  which  they  might  be  affected  if 
they  moved  out  of  state.    Concern  was 


expressed  over  the  issue  of  grandfathering, 
i.e.,  how  would  currently  licensed  RNs  be 
grandfathered?  If  LPNs  were  grandfa- 
thered, would  they  be  expected  to  perform 
at  levels  for  which  they  had  not  been  pre- 
pared ? 

Publicity  for  the  Forums  included 
information  published  in  the  previous 
issue  of  the  Tar  Heel  Nurse,  mass  mailings 
to  Directors  of  Nursing  and/or  Directors  of 
Staff  Development  and  to  schools  of  nurs- 
ing, mailings  to  District  Presidents, 
statewide  press  releases  and  word-of- 
mouth.  Some  attendees  traveled  a  consid- 
erable distance  to  attend  the  Forums. 

Interest  was  expressed  in  having  the 
program  repeated  for  other  groups  of 
interested  persons.  This  can  be  arranged 
by  contacting  Headquarters  at  919-821- 
4250.  At  the  present  time,  there  are  ten- 
tative plans  to  repeat  the  Forums  at  eight 
additional  sites.  Also  under  discussion  is 
the  need  to  train  more  persons  in  the  pre- 
sentation of  this  material.  If  you  are  inter- 
ested in  presenting  this  interesting  and 
informative  program  at  a  future  date, 
please  contact  Headquarters  at  the  num- 
ber given  above. 
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Constituent  Forum  Takes  Form  Under 
The  New  Structure 


The  Constituent  Forum  met  for  the 
first  time  on  March  11.  Excitement  filled 
the  room  as  the  state's  district  presidents 
and  presidents-elect  joined  together  to 
share  a  variety  of  common  concerns. 
Comradery  developed  quickly  as  the  group 
sought  to  clarify  and  establish  a  new  iden- 
tity according  to  NCNA  bylaws. 

The  North  Carolina  Nurses 
Association  bylaws  define  the  Constituent 
Forum  as  "a  representative  assembly  in 
which  nursing  affairs  of  concern  to  the 
district  associations,  NCNA,  and  the  pro- 
fession are  discussed."  Furthermore,  the 
Constituent  Forum  body  shall  be  com- 
posed of  the  president  and  president-elect 
of  each  district  association  in  North 
Carolina,.  .  .  meet  at  least  twice  yearly, 
and  shall  be  chaired  by  a  person  who  is 
elected  by  the  members  of  the 
Constituent  Forum  and  shall  serve  on  the 
Board  of  Directors  of  NCNA.  Also  a  rep- 
resentative shall  be  elected  by  the  Forum 
members  to  serve  on  the  Cabinet  on 
Constituent  Associations.  The 
Constituent  Forum  Chair  is  Joanne 
Beckman,  District  Eleven,  and  the  dele- 
gate to  the  Cabinet  is  Betty  Godwin, 
District  Twenty-Two. 

Business  at  the  March  meeting  includ- 
ed clarification  of  their  function  and  their 
relationship  to  the  Cabinet  on 
Constituent  Associations.  As  stated  in 
NCNA  bylaws,  there  are  three  well 
defined  functions  for  the  Forum.  They  are: 

1.  To  make  recommendations  to  the 
Cabinet  on  Constituent  Associations  rela- 
tive to  needed  services 

2.  To  provide  a  means  for  members  to 
communicate/share  information  and  ideas 
regarding  district  activities 

3.  To  recommend  position  statements 
relative  to  nursing  or  organizational 
action  to  the  Board  of  Directors  and/or  to 
the  Cabinet  on  Constituent  Associations. 

Enthusiasm  grew  as  these  functions 
were  discussed.  Presidents  and  presidents- 
elect  acknowledged  their  vital  role  to 
NCNA's  membership  at  the  district  level, 
and  began  to  identify  and  refer  needed 
services  to  the  Cabinet  on  Constituent 
Associations.  Heads  nodded  in  agreement 
and  voices  energetically  addressed  such 
topics  as  increasing  district  income  and 


the  future  membership  of  NCNA  in  the 
year  2000. 

At  the  May  19  Constituent  Forum 
meeting  excitement  again  filled  the  air  as 
the  meeting  commenced  at  Balentines 
Cafeteria.  Discussion  centered  around 
ways  to  increase  district  income,  current 
district  activities,  legislative  action,  and 
recruitment. 

The  afternoon  discussion  focused  on 
"Who  will  be  the  future  members  of 
NCNA."  The  Constituent  Forum  was 
joined  by  delegates  to  the  ANA  conven- 
tion and  the  Board  of  Directors  for  lunch 
and  the  afternoon  session.  Joanne 
Beckman,  Chair  of  the  Constituent 
Forum,  tallied  each  district's  straw  vote  on 
membership  options.  Jo  Franklin, 
President,  led  the  discussion  about  these 


membership  options  and  other  concerns 
of  the  Association.  The  day  was  one  of 
those  rare  opportunities  when  so  many  of 
the  leadership  of  NCNA  were  gathered 
together  and  able  to  focus  on  issues  of  real 
concern  to  nursing.  Because  of  the 
detailed  preparation  by  each  district  for 
this  meeting,  the  ANA  delegates  have 
come  away  with  a  clear  direction  from  the 
Constituent  Forum  on  membership 
options. 

For  the  Constituent  Forum  members, 
the  day  represented  the  continued  growth 
of  their  assembly  in  the  new  biennium. 
New  thoughts  and  questions  were  raised 
as  the  groups  worked  together  to  provide 
guidance  to  the  delegates.  It  was  a  great 
day  and  provided  a  feeling  of  accomplish- 
ment for  all  involved. 
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Focus  On  Districts 


Excitement  has  spread  across  North 
Carolina  as  NCNA's  Constituent 
Associations  analyzed  the  facts  related  to 
the  future  of  NCNA's  memhership.  "Who 
will  be  a  member  of  the  North  Carolina 
Nurses  Association  in  the  year  2000?"  has 
been  an  important  issue  to  all  members. 
Guided  by  personal  board  representatives, 
the  districts  have  been  working  toward 
consensus,  in  order  to  provide  feedback 
and  direction  to  the  states'  ten  delegates 
prior  to  the  1988  ANA  Convention  in 
Louisville.  Information  from  these  con- 
stituent meetings  was  shared  at  a  joint 
meeting  of  North  Carolina's  ANA  dele- 
gates, NCNA's  Constituent  Forum,  and 
the  NCNA  Board  of  Directors  on  May  19, 
1988. 

Creative  membership  ideas  have  con- 
tinued to  develop  at  the  district  level.  A 
number  of  the  constituent  associations 
declared  their  spring  meetings  "Student 
Recognition  Month."  District  Fourteen's 
theme  of  "Getting  to  Know  You"  included 
dinner,  door  prizes  for  the  students,  and  a 
uniform  fashion  show. 

Several  districts  honored  graduating 
nursing  students.  District  Eighteen  invited 
students  from  Wayne  Community 
College,  Atlantic  Christian  and  Wake 
Technical  College,  District  Thirteen  gave 
corsages  to  senior  nursing  students  from 
Wake  Technical  College,  and  District 
Nineteen  honored  the  graduating  ADN 
class  and  their  instructors  from  The 
College  of  Albemarle  with  a  luncheon. 
District  Five  held  a  dinner  for  nursing  stu- 
dents graduating  from  associate  degree, 
diploma,  baccalaureate  and  baccalaureate 
completion  or  masters  programs.  Dinner 
costs  were  partially  financed  by  area  agen- 
cies. Representatives  from  these  agencies 
were  present  at  the  membership  table, 
providing  information  regarding  nursing 
opportunities  within  their  health  care  sys- 
tem. 

In  support  of  NCNA's  effort  to 
increase  political  awareness  and  involve- 
ment of  nurses,  several  district  meetings 
had  political  programs  during  the  past  sev- 
eral months.  .  .  District  One  sponsored 
"Should  the  political  scene  be  a  nursing 
scene?"  as  a  program.  The  presentation 
encompassed  the  legislative  process,  iden- 
tification of  each  individual's  role  in  this 
process,  and  legislative  issues  pertinent  to 
nursing.  District  One  also  included  in 


their  newsletter  a  section  called 
Legislative  News,  which  explained  the 
role  of  the  Congressional  District 
Coordinators  in  the  political  process.  .  . 
District  Eight  sponsored  an  "Open 
Political  Forum"  with  its  local  legislators. 
.  .  District  Fourteen  published  in  its 
newsletter,  NCNA's  1987-89  Legislative 
Platform  adopted  by  NCNA  House  of 
Delegates  on  October  30,  1987.  .  .  District 
Three  featured  a  "Political  Highlights" 
section  in  their  newsletter  that  addressed 
"legislation  that  affects  nursing  at  the  fed- 
eral level".  .  .  District  Thirteen  made 
available  voter  registration  at  several  of  its 
district  meetings.  .  .  District  Nineteen 
invited  their  First  District  State  House 
candidates  to  a  dinner  meeting.  Each  can- 
didate was  given  the  opportunity  to  speak 
for  5-10  minutes  followed  by  a  question 
and  answer  period. 


Other  educational  opportunities  have 
also  filtered  to  constituent  members  by 
way  of  their  district  meetings.  .  .  District 
Twenty-Two  sponsored  a  program  on 
"What  Do  You  Do  When  There  Aren't 
Enough  Nurses?  Giving,  Accepting  and 
Rejecting  a  Work  Assignment".  .  .  District 
Fourteen  presented  a  program  on  the 
Intra-  Aortic  Balloon  Pump.  .  .  District 
Twenty  sponsored  "The  Nurses  Role  in 
the  Donor  Process".  .  .  District  Twenty- 
Nine  offered  a  program  on  "Maternal- 
Child  Health  in  India".  .  .  District  Thirty- 
Four  provided  "Changes  in  Attitudes 
Toward  Diabetics".  .  .  District  Nine  edu- 
cated their  members  on  "Pre-Hospital 
Emergency  Care."  Finally,  District  Eleven 
co-sponsored  a  research  presentation  on 
the  historical  analysis  of  the  concept  of 
intuition  found  in  nursing  literature  and 
its  implementations  on  nursing  practice. 
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Council  Corner 


Council  on 

Psychiatric/Mental 

Health  Nurses  in 

Advanced  Practice 

The  Council  on  Psychiatric/Mental 
Health  Nurses  in  Advanced  Practice  is  in 
its  last  planning  stages  for  the  major 
Southeastern  Conference  to  be  held 
September  14-17  in  Asheville.  Over 
sixty-four  abstracts  were  chosen  for  pre- 
sentation. Six  sessions  will  run  concur- 
rently throughout  the  conference. 

Several  special  events  are  being 
planned.  On  Wednesday,  an  "Evening  at 
Biltmore  House"  will  be  a  private  recep- 
tion and  candlelight  tour  of  the  house  for 
the  participants.  The  keynote  address  is 
scheduled  for  Thursday  morning.  BEV- 
ERLY MALONE,  Dean  of  the  School  of 
Nursing  at  North  Carolina  Agricultural 
and  Technical  College,  will  be  the 
keynote  speaker.  Thursday  evening  will 
feature  a  "Poster  Session  Reception."  The 
Tenth  Anniversary  Champagne  Brunch 
will  be  held  on  Friday.  ELLIE  WHITE, 
Director  of  the  Center  for  Group  and 
Occupational  Studies  at  Brookside 
Hospital,  will  be  the  speaker  for  this  spe- 
cial celebration. 


Council  on 

Gerontological 

Nursing 

The  Council  has  begun  to  make  plans 
for  a  panel  discussion  centering  around 
respite  and  day  care  for  the  elderly.  This 
would  be  presented  at  Convention. 

ELAINE  STOOPS,  Assistant 
Secretary,  Division  of  Aging,  spoke  about 
several  areas  of  activity  within  the 
Department  of  Human  Resources.  She  is 
recommending  a  new  task  force  that 
would  look  at  the  nursing  shortage  in 
terms  of  long-term  care  facilities.  Ms. 
Stoops  is  the  state  contact  person  for  the 
ombudsmen  for  the  elderly  who  function 
within  the  eighteen  regional  government 
districts.  She  emphasized  that  recently 
two  regions  had  hired  nurses  to  fill  this 
ombudsmen  role  and  that  they  adapt  to 
the  position  quickly. 


Maternal'Child 
Health  Council 

The  Maternal-Child  Health  Council 
was  charged  by  the  1987  House  of 
Delegates  "to  alleviate  the  known 
causative  factors  of  infant  mortality  and  to 
work  through  the  Cabinet  on 
Government  and  Health  Policy  to  submit 
these  recommendations  to  the  appropriate 
legislative  health  committees  in  the 
House  and  Senate." 

To  help  accomplish  this  change  the 
Council  has  designed  a  questionnaire  that 
will  be  sent  to  all  pediatric,  ob-gyn  nurses 
who  belong  to  NCNA.  A  condensed 
form  of  this  questionnaire  appears  below. 
If  you  have  specific  knowledge  of  infant 
mortality  within  your  scope  of  practice, 
please  take  time  to  answer  the  questions 
and  return  information  to  Judy  Barnes, 
Chair,  Maternal-Child  Health  Council, 
2709  Hodges  Road,  Kinston,  NC  28501 
by  August  1,1988. 

Questionnaire 

1   Please  indicate  your  area  of  practice. 

2.  Prioritize  the  leading  cause  of  infant 
mortality  as  you  see  it  in  your  practice: 

Prematurity  Low  birth  weight 

Multiple  births  Infectious 

diseases 
Child  abuse  Adolescent 

pregnancy 
Mother  over  35         Automobile 

accidents 
SIDS 

3.  What  program(s)  are  you  participating 
in  which  aim(s)  to  prevent  the  above 
problems? 

4-  What  are  the  barriers  to  the  top 
three  causes  that  you  indicated  above? 

5.  What  contributions  can  we  make 
to  alleviate  these  barriers? 

Community  Health 

The  Council  on  Community  Health 
has  formulated  plans  to  reach  nurses  who 
practice  within  the  community  who  are 
members  of  NCNA.  These  would  include 
nurses  working  in  offices,  schools,  indus- 
tries, as  well  as  the  traditional  public 
health  settings.  They  have  designed  a  one 
page  flyer  to  tell  about  the  Council  and 
the  types  of  activities  planned  for  this 
biennium.  It  will  also  include  a  Council 
Affiliation  Form  and  information  about  a 
special  community  health  activity  for  the 
October  Convention. 


Council  on  Nursing 
Management 

Spring  Fling  1988  was  held  at 
Tanglewood  Manor  House  west  of 
Winston-Salem  on  April  29-30.  ELLEN 
VAN  VELSOR  of  the  Center  for  Creative 
Leadership  was  the  keynote  speaker.  Her 
topic  dealt  with  the  similarities  and  differ- 
ences in  personality  characteristics 
between  successful  women  and  men.  The 
basic  conclusion  is  that  there  are  few  gen- 
der differences  in  successful  people. 

The  primary  focus  of  the  conference 
was  for  the  participants  to  assess  their  cur- 
rent position  on  the  management  ladder 
and  to  look  at  their  future  career  goals. 
Sessions  were  held  on  "developing  others" 
if  the  participant  felt  that  her  primary  role 
was  as  a  mentor,  or  "developing  self  if  her 
priority  was  to  move  further  up  the  career 
ladder. 


Primary  Care  Nurse 
Practitioners 

Primary  Care  Nurse  Practitioners  held 
their  annual  Spring  Symposium  at  Kanuga 
Conference  Center  in  Hendersonville. 
The  Audrey  Booth  Lecturer  was  VIR- 
GINIA TROTTER  BETTS  who  is  cur- 
rently Chairman  of  ANA's  Constituent 
Forum,  President  of  the  Tennessee  Nurses 
Association,  and  candidate  for  ANA  First 
Vice  President.  She  is  also  serving  a  one 
year  term  as  a  Robert  Woods  Johnson 
Scholar  assigned  to  Senator  Albert  Gore's 
Washington  office.  Her  topic,  "Political 
Savvy  in  an  Election  Year,"  emphasized 
the  strength  that  organizations  can  have 
when  they  focus  their  energies  on  legisla- 
tive issues  that  are  of  concern  to  them. 

The  Primary  Care  Nurse  Practitioners 
at  UNC-Chapel  Hill  are  publishing  a 
brochure  on  nurse  practitioners  in  the 
stare.  Two  members  of  the  Executive 
Committee,  RON  JANDEBEUR  and 
JIMMIE  BUTTS,  are  being  featured  in 
this  brochure. 


Nurse  Practitioner 

T-Shirts 

Golf  Shirts 

Rugby  Shirts 

are  available  at  NCNA  Headquarters. 

Call  with  your  preference.  $10-$  15 
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Publications 


"Meeting  Consumer  Needs:  Successful 
Collaboration  Between  an  Interdisciplinary 
Health  Care  Team  and  Bereaved  Parents" 
by  SHEILA  ENGLEBARDT  of 
Greensboro  and  MARILYN  L.  EVANS  of 
Guilford  College  will  be  appearing  in 
Volume  I,  Number  1,  Spring,  1988, 
Nursing  Connections  which  is  a  forum  for 
collaboration  among  nurses  in  practice, 
education,  research,  and  administration. 

DEBORAH  K.  BETTS  of  Fayetteville 
(and  Gary  D.  Crotty  of  Powell,  TN)  have 
written  an  article  entitled  "Response  to 
Illness  and  Compliance  of  Long-term 
Hemodialysis  Patients,"  which  appeared 
in  the  April,  1988  issue  of  the  ANNA 
lournal. 

The  American  Journal  of  Nursing 
Company  will  release  the  first  in  a  series 
of  interactive  video  discs  in  the  fall  of 
1988.  The  program  is  entitled  "The 
Elderly  Patient  With  Chronic  Obstructive 
Pulmonary  Disease."  Interactive  video 
"integrates  the  color,  sound  and  motion  of 
regular  video  with  the  capabilities  of  a 
computer,  thereby  creating  realistic  clini- 
cal simulations"  states  Thelma  M.  Schorr, 
RN,  president  and  publisher  of  the  AJN 
Company. 

Continuing  education  credits  may  be 
acquired  by  nurses  providing  prenatal  and 
perinatal  care  through  a  series  of  Modules 
developed  by  the  March  of  Dimes. 
Modules  are  grouped  into  three  series: 
Series  1,  The  First  Six  Hours  After  Birth; 
Series  2,  Prenatal  Care;  and  Series  3, 
Intrapartum  Care.  For  more  information, 
contact  Lolita  Albers,  Publications 
Manager,  Professional  Education 
Department,  March  of  Dimes  Birth 
Defects  Foundation,  1275  Mamaroneck 
Avenue,  White  Plains,  NY  10605,  (914) 
428-7100. 

DR.  INGE  CORLESS,  professor  of 
nursing  at  the  University  of  North 
Carolina  at  Chapel  Hill  has  co-edited  a 
book  on  AIDS  whose  contributors  include 
many  of  the  country's  leading  authorities 
on  the  social  and  medical  consequences  of 
the  disease.  Contributors  include  Surgeon 
General  C.  Everett  Koop,  San  Francisco 
Health  Commissioner  Jim  Foster  and  Dr. 
Lyn  Smiley  of  the  UNC-CH  School  of 
Medicine.  The  co-editor  is  Mary  Pittman- 
Lindemann,  Director  of  Planning  and 
Evaluation     at     the     San     Francisco 


Department  of  Health.  The  book  became 
available  in  abridged  form  (250  pages)  in 
the  fall  of  1987  and  will  come  out  in  non- 
abridged  form  in  the  spring  of  1988. 

The  American  Journal  of  Nursing 
Company  is  releasing  an  18-  minute  video 
designed  to  prepare  pre-surgical  patients. 
"Your  Participation  in  Recovery  From 
Surgery"  presents  the  pre-  and  post-surgi- 
cal story  of  an  actual  40  year-old  female 
patient  who  is  having  her  gallbladder 
removed.  The  program  can  help  hospitals 
cut  costs  by  reducing  both  the  time  nurses 
spend  teaching  patients  and  the  length  of 
a  patients  hospital  stay.  For  more  informa- 
tion call  the  AJN  Company,  toll  free  at  1- 
800-223-2282. 

The  Oncology  Nursing  Society  has 
published  a  position  paper  on  human 
immunodeficiency  virus  (HlV)-related  ill- 
nesses and  associated  issues  in  the  March 
1988  edition  of  the  Oncology  Nursing 
Forum.  The  position  paper  is  designed  to 
serve  as  a  guideline  in  reference  to  HIV 
related  illnesses  and  issues  for  oncology 
nurses  in  the  areas  of  education,  clinical 
management  safety,  public  policy,  ethics 
and  research.  Reprints  can  be  obtained  by 
contacting  the  Oncology  Nursing  Society, 
1016  Greentree  Road,  Pittsburgh,  PA 
15220.  Telephone:  (412)  921-7373. 

An  article  by  DR.  ANNE  FISHEL, 
associate  professor  at  the  UNC-CH 
School  of  Nursing,  appeared  in 
December's  Youth  6k  Society.  The  article, 
"Children's  Adjustment  to  Divorced 
Families,"  discussed  a  survey  of  divorced 
mothers  in  North  Carolina. 

Overall,  the  women  indicated  that 
their  children's  adjustment  at  home  and 
school  was  quite  good.  Among  the  factors 
favoring  better  adjustment  were  mothers' 
sense  of  control  of  their  lives,  divorced 
fathers'  continued  involvement  in  parent- 
ing, and  agreement  between  the  parents 
on  child  rearing. 

Four  professors  of  nursing  at  UNC- 
CH  collaborated  on  the  article 
"Effectiveness  of  Teaching  Breast  Self 
Examination  During  Office  Visits," 
which  appeared  in  the  January-February 
issue  of  Research  in  Nursing  6k  Health. 
The  co-authors  were  assistant  professor 
MARY  LYN  FIELD  and  associate  profes- 
sors BARBARA  NETTLES-CARSON, 
BONNIE  J.  FRIEDMAN  and  LINDA  S. 
SMITH. 


LINDA  S.  SMITH  had  a  second  article 
"Ethnic  Differences  in  Knowledge  of 
Sexually  Transmitted  Diseases  in  North 
American  Black  and  Mexican-American 
Migrant  Farmworkers." 

An  article  by  SUSAN  E  PIERCE  and 
MARGARET  E.  CAMPBELL,  associate 
professors  at  the  UNC-CH  School  of 
Nursing,  appeared  in  the  March  issue  of 
AORN  lournal.  The  article,  "Return  of 
Bladder  Function,"  discussed  patient  prob- 
lems with  return  of  normal  bladder  func- 
tion following  surgery. 

Professor  MARGARET  MILES  and 
Associate  Professor  ANNETTE  FRAU- 
MAN  of  the  UNC-CH  School  of  Nursing 
wrote  "Public  Attitudes  Toward  Organ 
Donation,"  published  in  February's 
Dialysis  6k  Transplantation.  The  article 
described  survey  research  on  the  relation- 
ship between  demographic  variables  and 
organ  donation. 

Two  UNC-CH  clinical  professors,  DR. 
MARY  ANN  MATTESON  of  the  School 
of  Nursing  and  ELEANOR  S. 
MCCONNELL  of  the  School  of 
Medicine,  have  co-written  a  newly 
released  textbook  on  gerontological  nurs- 
ing. The  900-page  text,  Gerontological 
Nursing:  Concepts  and  Practice,  is  con- 
sidered the  most  comprehensive  core  text- 
book available  on  the  subject. 

BONNIE  FRIEDMAN,  assistant  pro- 
fessor of  the  UNC-CH  School  of  Nursing, 
has  received  a  $4,000  grant  for  cancer 
research  for  her  doctoral  dissertation  from 
the  Lineberger  Cancer  Research  Center  at 
the  UNC-CH  School  of  Medicine. 

Stateline  Legislative 
Report 

North  Carolina  Public  Television  will 
launch  its  covetage  of  the  1988  legislative 
session  with  the  daily  Stateline: 
Legislative  Report  beginning  June  14-  On 
June  2  and  June  9,  the  weekly  public 
affairs  program,  Stateline,  will  provide  an 
overview  of  the  session. 

Stateline  airs  at  7:30  pm  on  Thursday 
(repeating  Sundays  at  6:30  pm).  The  daily 
Legislative  Report  will  air  on  June  14  and 
can  be  seen  Tuesdays  through  Fridays  at 
7:30  pm.  It  will  repeat  on  the  following 
day  at  7:00  am.  The  Friday  editorial  will 
feature  a  review  and  discussion  of  the 
week's  activities. 
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Nurse  of  the  Year 
1987  Recipients 

Do  You  Remember  Last 
Year's  Nurses? 

Deadline  for  1988 

Nurse  of  the  Year 

Nominations  is 

August  1,  1988 


Sharon  Sells,  Council  on  Gerontological  Nursing,  bringing  cheer  to 
her  patients  at  the  Methodist  Home. 


Sharon  Sells  and  Libba  Wells,  Psychiatric-Mental 
Health  Nurses,  celebrate  their  awards  at  NCNA 
Convention. 


Joanne  Corson,  right,  Community  Health  Council,  work- 
ing with  Alene  Watson  on  Maternal-Child  Health  pro- 
grams. 


Martha  Henderson,  Council  of  Primary  Care  Nurse  Practitioners,  with 
patient  at  Carol  Woods. 


Clara  Milko,  March  of  Dimes 
Maternal-Child  Health  Council,  sharing 
information  on  infant  hearing  screening. 
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SU  MODLIN  JAMES,  Administrator 
of  The  Evergreens,  Inc.  ,  Greensboro,  was 
elected  Vice  President  of  Non-Profit 
Facilities  of  the  North  Carolina  Health 
Care  Facilities  Association  at  the  annual 
meeting  on  February  23,  1988.  Ms.  James 
is  immediate  past  president  of  the  North 
Carolina  Association  of  Long  Term  Care 
Nurses. 

A  $15,000  gift  from  DAPH1NE  D. 
DOSTER  of  Charlotte  has  established  the 
North  Carolina  Nursing  Historical 
Collection  Fund  at  the  University  of 
North  Carolina  at  Greensboro.  The  fund 
will  provide  a  permanent  source  of 
income  to  purchase  books  and  other 
materials  which  focus  on  the  development 
of  nursing  in  the  state.  Doster  entered  the 
nursing  field  in  1933.  She  graduated  from 
the  School  of  Nursing  at  Johns  Hopkins 
University  and  received  a  master's  degree 
in  public  health  from  the  University  of 
Minnesota.  She  joined  the  U.  S.  Public 
Health  Service  in  1947  and  was  a  consul- 
tant to  states  in  the  areas  of  Atlanta, 
Chicago  and  Washington,  D.  C.  before 
retiring  in  1970.  She  established  the  first 
baccalaureate  program  in  Arkansas  at  the 
University  of  Arkansas.  Since  her  retire- 
ment, she  has  continued  to  be  active  in 
the  nursing  profession. 

In  the  article  on  the  American 
Academy  of  Nursing  which  appeared  in 
the  January-February  Tar  Heel  Nurse,  DR. 
MARGARET  SHETLAND  of  Chapel 
Hill  was  left  out  of  the  listing.  She  was 
named  the  eleventh  Honorary  Fellow  to 
AAN  in  1980.  Dr.  Shetland  was  professor 
in  the  Schools  of  Nursing  and  Public 
Health  at  UNC-CH.  She  left  Chapel  Hill 
to  become  the  Dean  of  the  College  of 
Nursing  at  Wayne  State  University  in 
Michigan.  After  retirement  she  spent  a 
year  in  Manila  on  a  World  Health 
Organization  assignment  and  at  Victoria 
University  in  Wellington,  New  Zealand 
on  a  Fulbright. 

The  Veterans  Administration  Medical 
Center  in  Durham  has  selected  three  out- 
standing nursing  employees  for  1988.  The 
awards  were  presented  to  HATTIE 
AMIGO,  Durham,  LOUISE  LIPSCOMB, 
Hillsborough  and  STEVE  SUTTON, 
Durham.  Director  Barbara  Small  said  that 
the  award  "honors  excellence  in  patient 
care. " 

BENITA  BAUMGARTEN,  Chief  of 
Nursing  Services  at  the  Veterans 
Administration  Medical  Center  in 
Durham,  was  honored  at  a  retirement 


About  People 


reception  at  the  Medical  Center  by  the 
nursing  staff.  Mrs.  Baumgarten  has  been 
the  chief  nurse  at  Durham  for  the  past 
four  years.  Prior  to  arriving  in  Durham, 
Mrs.  Baumgarten  held  several  positions 
within  the  Veterans  Administration 
Nursing  Services  at  Little  Rock,  Arkansas 
and  Bay  Pines,  Florida.  She  had  also  been 
active  in  nursing  education,  nursing  con- 
sultation, and  administration  in  the  pri- 
vate sector.  Upon  her  retirement,  Mrs. 
Baumgarten's  staff  reflected  on  her  inno- 
vative approaches  to  the  challenges  facing 
the  profession  and  her  leadership  in  guid- 
ing the  staff  to  new  heights  of  achieve- 
ment. 

EUGENE  TRANBARGER  has  been 
awarded  the  Johnson  and  Johnson 
Wharton  Fellowship:  "Intensive 
Management  Training  for  Nurse 
Executives."  This  is  a  four  week  program 
which  he  will  attend  at  the  Wharton 


School  of  Business  in  Philadelphia  during 
the  summer. 

The  University  of  North  Carolina  at 
Chapel  Hill's  chapter  of  Sigma  Theta  Tau, 
the  international  honor  society  of  nursing, 
installed  new  elected  officers  April  10  in  a 
ceremony  at  the  Kenan  Center. 

The  new  president  of  Alpha  Alpha 
Chapter,  which  is  sponsored  by  the  UNC- 
CH  School  of  Nursing,  is  DR.  DEITRA 
LOWDERMILK,  clinical  associate  profes- 
sor in  the  School  of  Nursing.  Named 
vice-president  is  CYNTHIA  GARRETT, 
clinical  specialist  at  Duke  University 
Medical  Center;  secretary  is  POLLY  BAR- 
RICK,  assistant  head  nurse,  coronary  care 
unit,  North  Carolina  Memorial  Hospital; 
and  treasurer  is  KATHERINE  MOORE, 
graduate  student  in  the  UNC-CH  School 
of  Nursing. 
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Conferences 

The  Third  Annual  Adolescent 
Pregnancy  Prevention  Conference  will 
take  place  on  August  5-6,  1988  at  the 
Quality  Inn,  Asheville.  The  program  is 
entitled  "It  Takes  Two:  Male 
Involvement  in  Teen  Pregnancy 
Prevention."  To  obtain  a  brochure  or 
additional  information,  contact: 
Continuing  Education,  College  of 
Nursing,  Clemson  University,  Clemson, 
SC  29634-1711. 

Advances  and  Challenges  In  Pediatric 
Nursing  will  be  presented  in  the  Walt 
Disney  World  Village,  Orlando,  FL,  June 
26-28,  1988.  Topics  of  interest  include 
HIV  in  Children,  Cardiac  Surgery  and 
Transplants,  Advances  in  the  Nursing 
Care  of  Adolescents  and  many  others. 
The  program  is  being  presented  by 
Symposia  Medicus.  Additional  informa- 
tion may  be  obtained  by  calling  415-935- 
7889. 

The  Third  Rogerian  Conference  will 
be  held  at  New  York  University,  June  24- 
26,  1988.  The  topic,  "The  Future  of 
Human  Kind:  Nursing  Science  Makes  a 
Difference,"  features  Martha  E.  Rogers, 
Professor  Emerita,  New  York  University. 
For  additional  information,  contact  New 
York  University,  Division  of  Nursing,  429 
Shimkin  Hall,  Washington  Square,  New 
York,  NY  10003. 

Call  for  Abstracts 

The  Southeastern  Surgical  Nurses 
Association  invites  the  submission  of 
abstracts  pertaining  to  any  aspect  of  the 
care  of  surgical  patients  for  presentation  at 
the  January  25-27,  1989  program  at 
Innesbrook  Resort  in  Tarpon  Springs,  FL. 
Papers  are  selected  by  a  panel,  and 
Ethicon,  Inc.  offers  cash  awards  and 
plaques  for  first,  second  and  third  place 
winners.  Submit  abstracts  and  15  copies 
to:  SESNA,  PO  Box  330,  Pelham,  AL 
35124. 

The  ANA  Council  of  Nurse 
Researchers  is  issuing  a  Call  for  Abstracts 
in  regard  to  its  1989  Nursing  Research 
Conference  "Unity  in  Diversity:  The 
Spectrum  of  Nursing  Research," 
September  26-29,  1989,  Chicago,  IL.  A 
copy  of  the  Call  for  Abstracts  is  available 
through  ANA:  Sharon  R.    Lunn,  MS, 


RN,  Senior  Staff  Specialist,  Education 
Services,  Office  of  Constituent  Relations, 
American  Nurses'  Association,  Inc.  ,  2420 
Pershing  Road,  Kansas  City,  MO  64108. 

Community  Colleges 

Celebrate  Tbeir  25th 

Anniversary 

Nineteen-hundred  eighty-eight  marks 
the  twenty-fifth  anniversary  for  North 
Carolina  Community  Colleges!  At  the 
present  time  there  are  58  campuses  in  the 
state  with  more  than  600,000  students 
enrolled.  Forty-six  of  these  schools  have 
programs  granting  an  associate  degree  in 
nursing,  states  DR.  VERCIE  ELLER, 
Coordinator  of  the  Nursing  Program  for 
the  State  Department  of  Community 
Colleges.  Forty-two  of  the  46  programs 
have  been  established  under  the  guidance 
of  Dr.  Eller.  Some  of  these  programs  are 
located  in  rural  areas  of  the  state  and  have 
provided  opportunities  for  nursing  educa- 
tion over  a  wide  geographical  area.  Dr. 
Eller  describes  the  nursing  faculty  in  the 
programs  as  hard-working,  dedicated  and 
committed  to  meeting  the  needs  of  North 
Carolinians.  The  Community  Colleges 
are  to  be  commended  for  their  valuable 
contributions  to  the  health  care  field  in 
North  Carolina. 

Maxine  Loomis  Presents 
Raleigh  Workshop 

Over  one  hundred  psychiatric/mental 
health  nurses  crowded  the  facilities  at 
Holly  Hill  Hospital  on  March  22  to 
attend  a  workshop  on  the  recently  devel- 
oped Diagnostic  Classification  System  for 
Psychiatric/Mental  Health  Nursing. 
Maxine  Loomis,  who  since  1985  has  co- 
chaired  the  ANA  Task  Force  which  is 
developing  the  system,  led  the  morning 
session  with  a  presentation  of  the  history 
of  the  task  force  and  an  update  of  its 
activity.  Dr.  Loomis  addressed  concerns 
about  implementation  of  the  system, 
including  the  need  for  any 
psychiatric/mental  health  nursing  effort  to 
interrelate  with  both  the  NANDA  diag- 
noses and  with  the  DSMIII,  the  currently 
widely  used  multidisciplinary  psychiatric 
diagnostic  manual. 

After  the  lunch  period,  smaller  groups 
convened  with  facilitators  from  the  plan- 
ning committee  to  view  short  audio-visual 


vignettes  illustrating  client  behaviors  and 
to  work  together  to  apply  the  proposed 
diagnostic  categories.  Participants  agreed 
that  this  "hands-on"  opportunity  helped 
to  breathe  life  into  the  concepts  covered 
in  the  morning  and  provided  a  chance  for 
lively  debate  and  discussion. 

The  closing  session  brought  the  large 
group  back  together  to  compare  notes  on 
problems  encountered  and  to  provide  Dr. 
Loomis  with  feedback  for  the  task  force  on 
the  applicability  of  the  system  for  real-life 
practice.  This  sharing  provoked  further 
discussion  about  the  need  for  nursing  to 
have  its  own  diagnostic  system. 

In  addition  to  the  specific  intent  of  the 
workshop,  attendees  enjoyed  the  rare 
opportunity  to  get  together  with  psychi- 
atric/mental health  nursing  colleagues. 
Break  times  bubbled  with  activity  as  old 
friends  caught  up  with  each  other's  news 
and  new  friendships  were  kindled. 

The  Wake  Area  Health  Education 
Center  (and  in  particular  Saundra  Shay) 
deserves  a  word  of  appreciation  for  identi- 
fying the  need  for  such  programming  in 
our  area  and  for  doing  the  necessary  orga- 
nizational work  to  "make  it  happen." 
Saundra  was  ably  assisted  by  the  Planning 
Committee  which  consisted  of  Ann 
Allen,  Carolyn  Billings,  Judith  Forker, 
Debi  Groves,  Dot  Honeycutt,  Nancy 
Thompson,  and  Margaret  Whittington. 
This  was  such  a  successful  workshop  that 
plans  are  already  afoot  to  arrange  a  similar 
activity  for  next  March.  Interested  nurses 
should  watch  for  an  announcement  early 
January. 

OBITUARY 

SAMMY  KAYE  GRIFFIN,  Executive 
Director  of  the  North  Carolina  Licensed 
Practical  Nurses  Association  since  1973 
and  the  National  Federation  of  Licensed 
Practical  Nurses  Association,  died  on  May 
8  in  Burlington,  North  Carolina.  He 
served  ten  years  as  a  member  of  the  North 
Carolina  Board  of  Nursing. 

The  North  Carolina  Licensed  Practical 
Nurses  Association  has  established  a 
Building  Fund  to  honor  Mr.  Griffin.  This 
memorial  fund  will  go  toward  paying  off 
the  mortgage  and  maintaining  the  build- 
ing. The  office  building  will  be  dedicated 
the  Sammy  Kaye  Griffin  Building. 
Contributions  can  be  made  to  the  Sammy 
K.  Griffin  Building  Fund  in  care  of  NCLP- 
NA,  PO  Box  1 1407,  Durham,  NC  27703. 
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The  School  of  Nursing  at  the 
University  of  North  Carolina  at  Chapel 
Hill  received  a  one-year  grant  of  $179,31 1 
March  30  to  support  its  master's  program 
in  primary  care  nursing. 

The  grant,  from  the  United  States 
Department  of  Health  and  Human 
Services,  is  for  the  continuation  of  a  fed- 
eral project  in  its  seventh  year,  the  "Nurse 
Practitioner  and  Nurse  Midwifery 
Program." 

"The  purpose  of  the  grant  is  to  main- 
tain the  existing  master's  program  in  pri- 
mary care  and  to  strengthen  the  curricu- 
lum with  additional  content  in  health 
promotion  and  illness  prevention,"  said 
DR.  PRISCILLA  R.  ULIN,  project  direc- 
tor and  associate  professor  at  the  UNC- 
CH  School  of  Nursing. 

The  School  of  Nursing  uses  the  grant 
money  to  buy  teaching  materials  and  fund 
faculty  and  support  positions  in  primary 
care,  Ulin  said. 

She  said  the  School  of  Nursing  demon- 
strated the  need  for  the  program  by  citing 
health  statistics  for  North  Carolina  and 
documenting  the  shortage  of  nurse  leaders 
in  practice,  teaching  and  research. 

Tar  Heel  News 

Editorial  Advisory  Committee 

The  Tar  Heel  Nurse  Editorial 
Committee,  chaired  by  Joan  Bounds,  held 
its  first  meeting  to  review  goals  and  estab- 
lish operating  guidelines.  The  primary 
purpose  of  this  advisory  committee  is  to 
solicit  and  review  articles  for  the  Tar  Heel 
Nurse  that  are  written  by,  for,  and  about 
nurses  and  nursing  in  North  Carolina. 

The  committee  felt  that  one  positive 
contribution  it  could  make  is  to  establish 
a  current  topics  column  which  might 
include  a  series  on  nurse  entrepreneurs, 
the  nursing  shortage,  nurse  image,  etc. 
They  also  felt  that,  if  a  topic  is  on-going, 
updates  on  the  issue  should  appear  regu- 
larly. They  cited  the  current  series  on  the 
entry  level  as  an  example  of  keeping  nurs- 
es informed  on  a  current  issue. 

Members  of  the  Tar  Heel  Nurse 
Editorial  Committee  are  Joan  Bounds, 
Marge  Bye,  Jean  Leggett,  Melanie  Lewis, 
Eleanot  McConnell,  and  Rosemary 
Strickland. 

Submission  of  articles  for  review  can  be 
sent  to  NCNA  Headquarters,  Attention: 
Tar  Heel  Nurse  Editorial  Committee,  PO 
Box  12025,  Raleigh,  NC  27605. 


H-l  Visas 


On  April  20,  Representative  Frank 
Guarini,  Democrat-New  Jersey,  intro- 
duced "The  Immigration  Nursing  Crisis 
Relief  Act  of  1988.  "The  bill  (R.  4428)  is 
in  response  to  a  ruling  by  the  Immigration 
and  Naturalization  Service  that  holders  of 
H-l  Visas  (temporary  work  visas),  will 
either  need  to  apply  for  permanent  status 
or  leave  the  U.  S.  The  bill  would  extend 
the  current  five  year  H-l  Visa  for  an  addi- 
tional year  and  would  allow  the  Secretary 
of  the  Department  of  Health  and  Human 
Services  to  declare  a  nursing  shortage  and 
issue  additional  numbers  of  immigrant 
visas  for  foreign  nurses  beyond  the  overall 
quota. 

The  American  Nurses'  Association  has 
been  working  with  the  Immigration  and 
Naturalization  Service  to  allow  these  for- 
eign born  nurses  an  additional  year  to 
apply  for  permanent  alien  status.  There 
will  continue  to  be  a  problem  for  the  nurs- 
es from  the  Philippines  however.  At  this 
time,  there  is  at  least  a  seven-year  waiting 
list  for  people  from  the  Philippines  to  con- 
vert to  permanent  status.  Again,  ANA  is 
trying  to  work  out  a  solution  for  these 
nurses. 

The  second  part  of  Mr.  Guarini's  bill 
could  allow  large  numbers  of  foreign  nurs- 
es to  enter  the  country.  In  simple  terms, 
nurses  would  not  count  as  part  of  the 
quota  for  a  given  country.  ANA  believes 
that  immigration  is  not  a  viable  solution 
to  the  nursing  shortage.  It  might  provide  a 
temporary  measure  of  relief  but  creates  a 
less  expensive  labor  pool  in  the  United 
States  while  depleting  the  nursing  supply 
in  other  countries. 

At  this  time,  ANA  is  currently  assist- 
ing the  nurses  in  this  country  with  visa 
problems,  but  opposes  any  major  changes 
in  immigration  policy  regarding  foreign 
nurses. 


How  Foreign  Nurses 
Qualify  For  H*  1  Visas 

The  Commission  on  Graduates  of 
Foreign  Nursing  Schools  was  established 
in  1977  by  the  American  Nurses' 
Association  and  the  National  League  for 
Nursing.  Its  primary  purpose  is  to  establish 
a  procedure  for  assessing,  before  nurses 
leave  their  own  countries,  the  probability 


of  their  passing  a  state  licensing  exam  in 
the  U.  S.  It's  role  is  not  to  encourage  or 
discourage  immigration. 

In  the  ten  years  prior  to  the  establish- 
ment of  this  testing  procedure  only  1 5% 
of  all  foreign  educated  nurses  passed  a 
state  exam.  In  the  past  ten  years  through  a 
system  of  pre-testing,  the  success  rate  is 
89.  2%.  In  April  the  exam  was  given  in  25 
countries  to  approximately  10,000  appli- 
cants. 

A  CGFNS  Certificate  is  required  by 
the  Immigration  and  Naturalization 
Service  before  it  grants  an  H-l  Visa  and 
by  the  Labor  Department  before  it  grants 
a  work  permit.  The  certificate  proves  both 
a  mastery  of  nursing  skills  and  proficien- 
cies in  English.  Applicants  must  have 
completed  a  government-approved  nurs- 
ing school  whose  program  includes  both 
theory  and  clinical  practice  in  five  areas  of 
nursing:  medical,  surgical,  obstetric,  pedi- 
atric, and  psychiatric. 


PHYSICIAN  EXTENDER 

Opening  in  Western  North  Caro- 
lina for  a  Physician  Extender, 
(Family  Nurse  Paractitioner  or 
Physician  Assistant),  with  experi- 
ence in  ambulatory  care  settings 
to  include  adult  and  pediatric  pri- 
mary care,  prenatal  care,  family 
planning  and  sexually  transmitted 
disease.  Requires  graduation 
from  an  accredited  school  of 
nursing  with  certification  from  a 
Family  Nurse  Practitioner  pro- 
gram, or  certification  from  a 
Physician  Assistant  training  pro- 
gram, with  North  Carolina  certifi- 
cation. Salary  range:  $22,256  - 
$32,968.  Customary  starting 
range:  $22,256  -  $24,206. 
Please  submit  applications 
promptly.  Contact:  Janice  Price, 
Personnel  Assistant,  Buncombe 
County  Health  Department,  35 
Woodfin  Street,  Asheville,  NC 
28801.  (704)-255-5671 . 
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As  a  regional  tertiary  care  and  level  I  trauma  center,  Duke  Uni- 
versity Medical  Center  sees  some  of  the  most  complex  cases 
in  the  Southeast.  That's  why  we  need  experienced  nurses  who 

like  a  challenge. 

Caring  for  Duke  patients  will 

give  you  the  opportunity  to  work 

with  latest  scientific  advances  as  well  as  innovative, 

compassionate  patient  and  family  care  programs. 

Also,  your  career  at  Duke  could  help  launch 

your  children's  careers.  When  you  have 

five  years'  continuous  service,  your 

children  will  be  eligible  for  a  75  percent 

reduction  in  tuition  at  Duke,  or  they 

could  receive  up  to  75  percent  of 

Duke's  tuition  to  attend  any  other 

_.-.  _    ______^    college  or  university  in  the 

I  |BZ\   Ij   ~  F1\T  "I"  t"  IJ    country.  This  benefit  covers  two 
XaULUjI  v    A  MJkmJr    children  for  four  years  of  under- 
graduate education  each. 

As  a  Duke  nurse  you  could  serve  as  a 
generalist  in  medicine  or  surgery  or  special- 
ize in  clinical  research,  emergency  medicine,  dialysis,  neuroscience,  oncology, 
ophthalmology,  OR  nursing,  pediatrics,  psychiatry,  rehabilitation  or  one  of  our 

II  intensive  care  areas. 

T    *    H     •    E 
Duke  Nurse  Recruitment  t*T  TT>rT? 

Box  3714,  Duke  University  Medical  Center  \j  U  JVll 

Durham,  NC  27710    1-800-672-4217  (NC)    EOE/AAE        CHALLENGE 

Please  send  me  information  about  nursing  opportunities  at  Duke  University  Medical  Center. 
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ANA  Convention 

When  You  Care,  Things  Happen" 


Barbara  Jordan,  former  member  of 
Congress,  gave  the  keynote  address  which 
was  the  highlight  of  the  opening  session. 
She  began  by  talking  about  the  overall 
convention  theme  "Proud  to  Care."  She 
described  three  meanings  for  the  word 
"pride."  To  the  theologian,  pride  is  a  sin, 
to  a  psychologist,  pride  is  a  malignant  nar- 
cissism; but  to  us,  pride  is  a  healthy  com- 
ponent of  one's  positive  self  image.  She 
further  stated  that  Webster's  defines  care 
as  1)  serious  attention  and  thought,  2) 
caution  to  avoid  damage  or  loss,  3)  pro- 
tection, charge  or  supervision,  and  4) 
worry  and  anxiety.  Nursing  embraces  all 
four  definitions  and  much  more. 

The  following  are  some  of  her  more 
powerful  quotes  during  her  address: 

"Although  many  things  change  in  soci- 
ety, one  thing  remains  constant— a  nurse 
cares.    We,  who  are  your  patients,  count 


Barbara  Jordan  is  presented  a  Kentucky 
Colonel  certificate  by  Margretta  Styles 


on  you  to  remain  caring. 

"You  are  educated  to  care  (you  notice  I 
did  not  say  trained).  Without  that  educa- 
tion and  implementation  of  that  knowl- 
edge, there  would  be  a  large  hole  in  the 
health  care  system." 

"Nurses  are  in  charge  of  patient  care 
and  it  is  the  quality  of  your  management 
that  makes  reality  bearable.  I  had  a  good 
friend  whose  son  was  in  a  terrible  acci- 
dent. When  I  talked  to  my  friend,  he  said 
'I  could  not  have  made  it  without  those 
nurses.  They  took  charge.  They  stayed 
with  us,  monitored  our  vital  signs,  and 
pulled  us  through." 

"Without  you  the  system  is  not.  You 
must  be  able  to  convey  this  to  the  policy 
makers.  It  is  time  for  the  people  to  care 
about  you." 

ANA  Convention  continued  on  Pages  6&7. 


ANA  House  of  Delegates  Addresses 
the  AMA  Proposal  for  Registered  Care  Technologist 


Two  reference  hearings  were  held  on 
the  AMA  proposal  concerning  the  cre- 
ation of  a  registered  care  technologist 
prior  to  discussion  on  the  floor  of  the 
House  of  Delegates.  During  these  hear- 
ings, the  discussion  was  quite  lively  and 
several  amendments  to  the  Board  of 
Directors  recommendations  were  made. 

At  one  point,  Dr.  Katherine 
Chavigney,  Director  of  Nursing  Affairs  for 
the  American  Medical  Association,  told 
the  attendees  that  "the  AMA  had  found  it 
very  difficult  to  get  the  right  information 
out  to  the  nursing  community." 
Furthermore,  the  intent  of  the  AMA  pro- 


posal is  "not  to  substitute,  but  to  support 
nurses." 

On  Tuesday,  June  14,  the  House  of 
Delegates  voted  unanimously  to  endorse 
the  seven  recommendations  of  the  ANA 
Board  of  Directors.  They  are  as  follows: 

1 .  That  ANA  oppose  the  introduction  by 
other  professions  of  new  categories  of 
health  care  personnel  (including  regis- 
tered care  technologists)  who  would 
assume  nursing  functions. 

2.  That  ANA  oppose  the  implementation 
of  new  categories  of  health  care  person- 
nel as  a  solution  to  the  nursing  short- 
age. 


3.  That  ANA  reaffirm  its  desire  to  work 
with  medicine,  providers,  and  all  other 
interested  parties  toward  effective 
short-term  and  long-range  resolution  of 
the  nursing  shortage. 

4.  That  ANA  reaffirm  the  accountability 
of  registered  nurses  for  nursing  practice 
and  all  nursing  personnel. 

5.  That  ANA  identify  and  promote  mea- 
sures to  enable  the  more  judicious  use 
of  registered  nurses'  time. 

6.  That  ANA  promote  meaningful  work- 
place incentives  that  will  attract  and 
retain  nurses  in  full-time  employment. 

Continued  On  Next  Page 
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7.  That  ANA  promote  the  recruitment 

and  retention  of  students  into  nursing 

education  programs. 

Immediately  following  the  June  14  ses- 
sion of  the  House  of  Delegates,  a  Second 
Nursing  Summit  was  held.  Each  state  was 
represented  by  its  President  and  Executive 
Director.  In  addition,  thirty  nursing  orga- 
nizations were  present. 

The  most  pressing  issue  at  this  summit 
meeting  was  to  devise  strategies  to  reach 
as  many  AMA  delegates  as  possible  before 
their  convention  later  in  June.  Specialty 
nursing  organizations  agreed  to  contact 
their  counterparts  in  the  medical  commu- 
nity to  inform  them  of  nursing's  concerns. 
Each  state  association  was  charged  with 
contacting  their  state's  delegates  to  AMA 
Convention.  A  small  SWAT  team  was 
developed  to  coordinate  information  and 
strategies. 

Many  of  the  specialty  nursing  organiza- 
tions pledged  resources  to  help  in  this 
effort.  The  American  Organization  of 
Nurse  Executives  pledged  a  full-time  staff 
person  for  five  months  to  work  with 
ANA's  staff  person.  The  American  Red 
Cross  pledged  support  of  their  Media 
Relations  Manager.  The  American 
Journal  of  Nursing  Company  pledged  a 
full-page  ad  ($5,000  value)  and  to  solicit 
all  nurse  readers  to  contribute  to  the 
effort. 

In  terms  of  financial  support,  ANA  has 
allocated  approximately  $120,000  toward 
the  effort.  An  additional  $20,000  in  cash 
was  pledged  at  the  Summit  by  the 
Organization  for  Obstetric,  Gynecologic 
and  Neonatal  Nurses  ($5,000),  the 
Association  of  Operating  Room  Nurses 
($10,000)  and  the  American  Organization 
of  Nurse  Executives  ($5,000).  Others 
pledged  support  upon  confirmation  of 
governing  boards. 

The  North  Carolina  Nurses 
Association  sent  each  delegate  to  AMA  a 
letter  stating  our  concerns,  a  copy  of  the 
NCNA  Position  Paper,  and  a  copy  of  a 
resolution  that  was  to  be  put  forward  by 
the  Ohio  Medical  Society  in  opposition  to 
registered  care  technologists.  We  asked 
North  Carolina's  delegation  to  support 
the  Ohio  Resolution.  Each  AMA  dele- 
gate received  a  follow-up  phone  call  from 
a  member  of  NCNA  Board  of  Directors. 


AMA  Convention 


On  Monday,  June  27,  Reference 
Committee  C  formally  considered  the 
Registered  Care  Technologist  (RCT)  pro- 
posal. Concerns  were  raised  by  the  dele- 
gates about  the  fact  that  the  RCT  propos- 
al went  far  beyond  what  the  AMA  House 
of  Delegates  had  approved  in  Report  CC 
in  December,  1987.  Further  concerns 
raised  were  that  the  training  for  the  RCT 
was  minimal  and  that  these  personnel 
would  adversely  affect  quality. 

The  AMA  Board  of  Directors  approach 
to  the  issue  was  to  minimize  the  impact  of 
the  RCT  by  saying  that  it  was  only  a  pro- 
posal for  "pilot  studies,"  that  the  RCT 
would  not  be  in  competition  with  nursing 
and  down  played  the  role  of  the  RCT  in 
terms  of  their  function. 

On  Wednesday,  June  29,  the  AMA 
House  of  Delegates  referred  the  Report  SS 
(RCT)  to  the  Board  of  Trustees  for  action 
which  means  that  the  Board  can  make  the 
decision  as  to  what  action  is  appropriate. 
Only  five  delegations  voted  against  this 
referral.  They  were  Idaho,  Indiana, 
Missouri,  North  Dakota  and  Tennessee. 


Alabama  abstained. 

The  American  Nurses'  Association  is 
recommending  the  following  steps  be 
taken  to  oppose  AMA's  efforts  to  imple- 
ment the  RCT  concept. 

•Effectively  use  media  contacts  to 
oppose  the  RCT  and  use  these  contacts  to 
promote  nursing's  solution  to  the  shortage 

•Continue  coalition  building  with 
AMA  delegates  and  physicians  by  initiat- 
ing personal  contact  with  AMA  delegates 
with  whom  you  have  a  working  relation- 
ship and  make  it  clear  that  nursing 
remains  adamantly  opposed  to  the  RCT 
and  emphasize  nursing's  solutions. 

•Determine  the  institution  or  employ- 
ment site  with  which  the  AMA  delegate 
is  associated  and  contact  and  educate  the 
director  of  nursing  or  nursing  leadership. 
Also,  try  to  track  the  occurrence  of  plans 
for  pilot  projects  in  these  institutions. 

•Continue  to  make  it  clear  to  the  state 
medical  societies  that  nursing  is  opposed 
to  the  RCT  proposal  because  it  is  not  a 
viable  solution  to  the  nursing  shortage. 


>«»a  uii 


NURSE- 
ARE  YOU  SPECIAL? 

Are  you  a  special  kind  of  nurse  looking  for  a  special 
place?  If  so,  we  think  the  Air  Force  is  what  you're 
looking  for.  Why?  Because  Air  Force  has  an  ongoing 
need  for  very  special  nurses.  Whatever  your 
specialty:  Psychiatric,  Operating  Room,  OB/GYN  or 
Nurse  Practitioner,  we  have  a  place  for  you.  You'll 
have  the  responsibility  you  want,  the  challenge  you 
need  and  benefits  you'll  love.  And  you'll  be  working 
with  other. dedicated  health  care  professionals.  If 
you're  a  special  nurse  looking  for  your  special  place, 
contact  an  Air  Force  recruiter  today  for  complete 
details.  Call 

Captain  Joann  Sammons 
Station  to  Station  Collect 
(919)850-9549  _  __ 
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North  Carolina  Nurses  Association 
Position  Statement 

Response  to  AMA  Proposal  for  Registered  Care  Technologists 


The  North  Carolina  Nurses 
Association  is  concerned  regarding  the 
current  shortage  of  nurses,  especially  in 
hospital  and  long-  term  care  facilities.  A 
multidisciplinary  council  to  deal  with  spe- 
cific strategies  was  convened  by  NCNA  in 
May,  1987  and  is  ongoing.  We  recognize 
and  appreciate  the  concern  of  physicians 
and  other  health  care  providers  regarding 
the  shortage  of  nurses.  We  believe  that 
quality  health  care  delivery  requires  col- 
laborative interaction  among  the  disci- 
plines involved  in  patient  care. 

The  American  Medical  Association 
has  proposed  a  new  category  of  bedside 
workers,  "registered  care  technologists,"  in 
response  to  the  nursing  shortage.  NCNA 
considers  this  an  ineffective  plan  for  the 
following  reasons: 

•  The  focus  of  the  "registered  care  tech- 
nologist" will  be  on  technology,  not  the 
patient.  Technical  skills  are  not  a  sub- 
stitute for  professional  nursing  care. 

•  Educational  programs  for  "registered 
care  technologists"  will  compete  for 
applicants  with  current  and  future 
technical  nurse  programs  in  communi- 
ty colleges  and  will  use  taxpayers 
money  inefficiently  to  duplicate  both 
education  and  licensing. 

•  Unsafe  patient  care  may  result  from 
introducing  a  lesser  prepared  worker  for 
complex  bedside  care  in  hospitals  and 
long-term  care.  The  program  includes 
less  content  than  in  current  licensed 
practical  nurse  programs  of  one  year's 
duration. 

•  Studies  in  nursing  have  shown  that 
supervision  of  multiple  levels  of  non- 
professional personnel  may  increase 
costs  of  care  and  reduce  quality,  as  well 
as  frustrate  the  recruitment  and  reten- 
tion of  nurses.  In  addition,  adding 
another  level  of  provider  will  increase 
overall  health  care  costs. 

•  Since  the  "registered  care  technologist" 
will  be  registered  under  the  medical 
practice  act,  physicians  will  be  respon- 
sible for  their  supervision. 
Traditionally,  physicians  have  not  been 


present  in  clinical  facilities  to  provide 
intensive  supervision. 

•  Many  studies  have  concluded,  and 
major  nursing  organizations  concur, 
that  future  technical  nurses  should  be 
educated  in  community  college  pro- 
grams at  the  associate  degree  level,  and 
that  professional  nurses  should  be  edu- 
cated at  the  baccalaureate  level. 
Consumer  satisfaction  and  quality  of 
care  studies  support  the  demand  for 
these  levels  of  education. 

The  North  Carolina  Nurses 
Association,  in  collaboration  with  other 
nursing  organizations,  supports  a  unified 
plan  for  two  levels  of  nursing  practice  and 
standardized  educational  requirements. 
This  will  enable  nursing  to  be  more  com- 
petitive with  other  professions  and 
decrease  confusion  among  consumers. 
Introducing  additional  bedside  workers 
will  cause  confusion  and  impede  recruit- 
ment of  qualified  nursing  students  from  a 
declining  applicant  pool.  The  following 
strategies  will  assist  in  lessening  the  cur- 
rent shortage  and  meeting  future  recruit- 
ment needs: 

•  Funding  for  nursing  education  pro- 
grams in  community  colleges  and  uni- 
versities, and  scholarships  to  attract 
nursing  students. 

•  Appropriate  utilization  of  nursing  per- 
sonnel, freeing  nurses  from  non-nurs- 
ing duties  and  the  supervision  of  non- 
nursing  functions.  Studies  show  that 
up  to  30%  of  nurses'  time  may  be  spent 
in  housekeeping,  transportation,  mes- 
senger, clerical,  and  other  non-nursing 
functions. 

•  Working  conditions  which  foster 
respect  for  and  recognize  the  contribu- 
tions of  nurses  (i.e.,  career  ladders  with 
salary  advancement). 

•  Articulation  between  nursing  educa- 
tion programs  to  foster  educational 
mobility  for  nurses,  and  to  smooth  the 
transition  of  diploma  programs  into 
associate  degree  or  baccalaureate  pro- 
grams. This  will  help  to  meet  the 
needs  of  employers  and  consumers  for 


qualified  technical  and  professional 
nurses  now  and  in  the  future. 
The  North  Carolina  Nurses 
Association  asks  the  support  of  all  inter- 
ested parties  to  achieve  these  goals.  We 
will  continue  to  address  the  nursing  short- 
age in  collaboration  with  other  concerned 
groups,  and  will  promote  and  protect  the 
legitimate  and  safe  practice  of  nursing. 


Is  History  Repeating 
Itself? 

In  the  back  of  the  minds  of  many 
ANA  members  was  a  recent  action  by 
the  AMA  Board  of  Trustees  on  the  use 
of  nurses  and  other  health  profession- 
als in  medical  care,  under  the  direction 
of  physicians.  This  new  creature  is 
being  called  the  "AMA  Nurse,"  who 
will  be  used,  according  to  American 
Medical  News,  in  the  fee-for-service 
practice  of  medicine. 

Tar  Heel  Nurse,  June,  1970 


Gale  Johnston  rising  to  the  occasion. 
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The  North  Carolina 
Perspective 

In  the  case  of  North  Carolina,  we  con- 
tinue to  urge  you  to  write  to  Dr.  Ernest 
Spangler,  President,  North  Carolina 
Medical  Society  and  Dr.  James  Davis, 
President,  American  Medical  Association. 
(We  are  again  enclosing  their  addresses 
below.) 

•Continue  to  build  coalitions  with 
licensed  practical  nurse  groups,  state  hos- 
pital associations,  and  consumer  groups. 

•Evaluate  the  status  of  the  NCNA's 
relationship  with  the  governor  and  other 
members  of  the  executive  branch. 

•Inform  all  nurses  about  the  RCT. 
Perhaps  summit  meetings  would  be 
planned  for  this  purpose. 

•Educate  state  legislators  to  nursing's 
position  on  this  issue. 

•Inform  state  boards  of  nursing. 

The  NCNA  Board  of  Directors  is  again 
urging  our  members  to  write  to  the  follow- 


ing people: 

1 .  Physicians  known  to  them  personally 

2.  Community  college  presidents  in  their 
area 

3.  Legislators  in  North  Carolina's  General 
Assembly  in  their  district 

4.  Dr.  Ernest  Spangler,  President 
North  Carolina  Medical  Society 
222  N.  Person  Street 
Raleigh,  NC  27601 

5.  Dr.  James  Davis,  President 
American  Medical  Association 
2609  N.  Duke  Street 
Durham,  NC  27704 

In  addition  to  the  questions  raised  in 
the  last  Tar  Heel  Nurse,  these  letters 
should  focus  on  the  following  points  of 
information: 

•The  present  nursing  shortage  cannot 
be  solved  by  introducing  an  additional 
"technical  worker." 

•The  response  to  the  nursing  shortage 
requires  a  cooperative  effort  rather  than  a 
competitive  effort  in  order  to  assure  cost- 
effective,  efficient,  and  quality  patient 
care. 


•The  introduction  of  a  new  technical 
worker  as  proposed  by  AMA  staff  does  not 
resolve  the  complex  problems  associated 
with  the  shortage  of  nurses  in  that: 

-  Support  services  required  for  patient 
care  will  not  be  provided. 

-  The  basic  issues  contributing  to  the 
shortage,  which  are  workload,  salary,  the 
patient  care  environment,  and  lack  of 
financial  support  for  nursing  education  are 
not  addressed. 

•The  dollars  for  new  technical  pro- 
grams are  better  spent  for  nursing  educa- 
tion programs. 

•The  declining  number  of  students 
should  not  be  siphoned  into  new  techni- 
cal programs. 

•Substituting  minimally  prepared 
technicians  for  nurses  places  vulnerable 
patient  populations  at  risk. 

•Health  care  costs  will  increase  with 
recruitment,  training  and  establishment  of 
a  totally  new  and  duplicative  technical 
worker. 

Please  indicate  your  letters  are  being 
copied  to  NCNA  Headquarters 


Vote  For 

Susan  A.  Randolph, 

RN,  MSN,  COHN 

N.C.  Board  of  Nursing 
COMMUNITY  HEALTH  NURSE 

A  Solid  Foundation  In 
Community  Health  &  Occupational  Health 
Nursing  Practice  and  Education 


•  Demonstrates  integrity,  leadership  and  accountability  in  nursing 

practice 

•  Promotes  standards  of  excellence  and  human  rights  in  quality  care 

•  Encourages  a  safe  and  healthy  work  environment  and  the  well  being 

of  nurses 

•  Supports  nurses  governing  nurses 
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President's  Message 


ANA  Convention  '88  has  come  and 
gone  and  Louisville,  KY  will  never  be  the 
same!  NCNA  was  ably  represented  with  a 
full  complement  of  ten  delegates  and  one 
staff  person  for  every  House  of  Delegates' 
meeting.  Delegate  caucuses  were  held 
twice  to  interview  candidates  and  discuss 
issues.  Delegates  brought  information 
back  from  reference  hearings  they  had 
attended.  Over  50  NCNA  members  also 
attended  convention  and  joined  in  some 
delegate  activities.  We  were  proud  to  not 
only  help  get  Dr.  Bev  Malone  elected,  but 
to  propel  her  to  the  top  vote-getter  of  all 
Board  candidates. 

Convention  goers  were  afforded  an 
opportunity  to  learn  about  the  COAR 
project  (Commission  on  Organizational 
Assessment  and  Renewal),  and  to  provide 
formal  input  into  the  options  generated. 
NCNA  delegates  will  be  state  leaders  in 
educating  our  members  on  this  important 
project  within  the  coming  months. 

Right  before  we  left  for  convention, 
the  Executive  Committee  worked  on  a 
position  statement  regarding  registered 
care  technologists.  During  convention,  a 
quorum  of  the  executive  committee  met 
to  finalize  the  document  and  discuss 
strategies  to  put  into  place  as  soon  as  we 
returned  home. 

Each  of  the  AMA  delegates  and  alter- 
nate delegates  from  North  Carolina  were 
contacted  by  phone  by  at  least  one 
NCNA  member  to  convey  our  opposition 
to  the  RCT  proposal  as  well  as  our  sugges- 
tions to  alleviate  the  nursing  shortage.  A 
package  of  information  that  included  our 
position  statement  was  then  mailed  to 
each  AMA  representative.  We  attempted 
to  arrange  a  meeting  between  the  NCNA 
executive  committee  and  the  NCMS 
executive  committee  to  discuss  this  issue, 
but  the  time  was  too  short  to  accomplish 
this.  Sindy  Barker,  our  acting  executive 
director,  met  with  George  Moore,  execu- 
tive director  of  the  NCMS,  to  discuss  con- 
cerns and  ensure  that  each  delegate  had 
the  necessary  written  materials  from 
NCNA.  We  are  hopeful  that  this  propos 
al  can  be  defeated  at  the  national  level. 


Jo  Franklin 


Short  session  of  the  legislature  has 
been  moving  at  its  usual  frenetic  pace. 
(Sindy  Barker,  Michael  Crowell,  and 
Frankie  Miller  have  been  watchdogging 
its  activities.)  We  have  been  monitoring 
both  the  Governor's  Task  Force  (on  the 
Shortage  of  Nurses)  activities  and  the  sen- 
ate Subcommittee  on  Nursing  dealing 
with  the  nursing  shortage. 

Sindy  Barker  has  been  doing  an  out- 
standing job  this  summer.  She  has  man- 
aged lobbying  activities  for  short  session, 
staffed  the  NCNA  delegation  in 
Louisville  (with  super  assistance  from  Pat 
Wutka  Graham),  and  continued  day-to- 
day activities  of  our  association.  Please  be 
sure  to  thank  Sindy  when  you  see  her  or 
drop  her  a  note. 

What  a  summer!  How  many  of  you 
have  had  colleagues  ask  you  what  NCNA 
is  doing  about  RCTs?  When  you  tell 
them,  be  sure  to  give  them  a  membership 
application  blank  so  they  can  do  their 
part.  This  is  one  issue  upon  which  seem- 
ingly every  nurse  agrees.  Let's  use  it  to 
unite  North  Carolina  nurses  and  boost  our 
membership.  Let's  show  North  Carolina 
we  are  "Proud  to  Care!" 


Executive  Committee 
Actions 

Since  the  Board  of  Directors  did  not 
meet  in  June,  the  Executive  Committee 
made  the  following  decisions. 

•  Approved  NCNA  Convention  fee  of 
$145  for  members  and  $285  for  non- 
members.  Further  decided  that  any 
non-member  registering  would  receive 
a  year's  NCNA  membership  plus  being 
able  to  attend  convention  at  member 
price. 

Retired  or  student  nurse  members 
(NCNA  or  NCANS)  would  pay  $100 
and  non-member  students  would  pay 

$200. 

•  Endorsed  NCNA  position  paper  on  the 
Registered  Care  Technologist  that  was 
written  by  the  Board-appointed  sub- 
committee of  JoAnn  Beckman,  Patti 
Fralix,  Terri  Lawler,  and  Rachel 
Stevens. 

•  Nominated  five  NCNA  members  for 
consideration  to  the  Legislative  Study 
Commission  on  Nursing. 
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ANA  Convention 


Southeastern  Night 

Monday,  June  13,  was  the  scene  of  a 
gala  reception  at  the  Gait  House  honoring 
each  of  the  Southeastern  candidates  for 
ANA  offices.  North  Carolina  had  a  dis- 
play which  included  approximately  120 
helium  filled  balloons,  with  Beverly 
Malone  tags,  a  formal  picture  and  letter  of 
greetings  from  Governor  Jim  Martin,  and 
brochures,  maps,  and  information  on 
schools  and  hospitals  across  the  state. 
Sheila  Cromer  and  Bette  Ferree  were 
responsible  for  gathering  this  literature 
together. 

Sheila  had  also  been  able  to  get, 
through  Representative  Howard  Coble, 
the  American  flag  which  had  flown  over 
the  Capitol  on  May  5.  We  had  a  special 
drawing  for  this  flag. 


Bev  Malone  and  Jo  Franklin  -  two  shining  stars  for  North  Carolina. 


Bette  Ferree  and  Sheila  Cromer  promoted  North 
Carolina  on  Southeastern  Night. 


Jo  Franklin  talks  with  Lucille  Joel,  New  ANA  President 


Bev  Malone  gets  a  victory  hug  from  Gale  Johnston  while 
Rachel  Runderburk  and  Sheila  Cromer  await  their  turn. 


Charlotte  Hoetzel  prepares  to  launch  balloons. 
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ANA  Convention 


Caucus  of  North  Carolinians  hears  Lucille  Joel  outline  her  goals  for  ANA. 


Gale  Johnston,  Wanda  Boyette  and  Sheila  Cromer  listen  to  Jo  Franklin. 
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ANA  Elections 

The  ANA  election  took  place  on 
Tuesday,  June  14-  Beverly  Malone  led  all 
candidates  for  the  Board  of  Directors.  (It 
probably  hadn't  hurt  that  one  of  her  ever- 
present  supporters  had  worn  a  Beverly 
Malone  banner  to  the  Lee  Greenwood 
concert  and  Mr.  Greenwood  had  asked 
the  1500+  nurses  "Malone,  who  is 
Malone?"  Ginna  Betts,  Chair  of  the 
Constituent  Forum  for  the  past  biennium, 
was  elected  First  Vice  President.  She  will 
be  our  keynote  speaker  at  NCNA 
Convention  in  Greensboro  in  October. 

Lucille  Joel,  New  Jersey,  was  elected 
28th  President  of  ANA.  She  accepted 
the  watchword  for  the  biennium  "March" 
from  outgoing  President  Gretta  Styles. 
During  her  acceptance  speech,  she  said: 

"1  know  that  marching  doesn't  always 
indicate  progress.  You  can  sometimes 
march  around  in  circles  or  even  backward. 
Our  march  in  this  biennium  will  be  a 
measured  and  a  purposeful  stride  toward  a 
health  care  system  with  an  adequate  sup- 
ply of  competent  and  well-paid  nurses." 


Delegates  confer  during  a  break. 


Bev  Malone,  Rachel  Funderburk,  and  Carolyn  Billings  concentrate  on 
next  issue  before  the  House  of  Delegates 


"I'm  terribly  flexible,  as  long  as  you 
don't  change  anything." 
Gretta  Styles,  President,  ANA 
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House  News 


A  Very  Special  Week 


I  have  found  it  difficult  to  describe  the 
magic  of  the  ANA  Convention  to  those 
who  weren't  there  to  share  in  it.  Quite 
often  the  highlights  came  when  I  least 
expected  it.  The  almost  pre-dawn  Sunday 
morning  when  I  had  gone  to  the 
Louisville  Gardens  to  pick  up  the  dele- 
gates package  and  instead  talked  with 
President  Gretta  Styles  and  Executive 
Director  Judy  Regan  while  we  waited  for 
the  elusive  packets.  The  Saturday 
evening  Recognition  Ceremony  which 
began  with  the  procession  of  states  and 
reached  a  jubilant  conclusion  with  a  spe- 
cial tribute  to  Virginia  Henderson.  One 
of  the  comments  made  by  Gretta  Styles 
during  this  tribute  was  that  many  had  said 
that  Florence  Nightingale  had  passed  the 
lantern  to  Ginny  Henderson  and  that 
Ginny  had  turned  up  the  flame.  Seeing 
her,  at  ninety,  perched  on  a  tnink  so  that 
she  could  see  over  the  podium,  it  was  easy 
to  tell  that  the  description  was  a  perfect 
fit. 

The  ceremony  also  recognized  ten 
nurses  who  have  made  tremendous  contri- 
butions to  public  health,  human  rights, 
education,  and  nursing  practice.  I  was 
especially  struck  by  the  poise  of  both 
recipients  of  the  Nursing  Practice  Award. 
Sara  Barger  was  cited  for  leadership  in 
opening,  overseeing  and  providing  care  in 
the  Clemson  University  Nursing  Center. 
She  was  followed  by  Kay  Peterson  who  is 
a  psychiatric  clinical  nurse  specialist 
working  with  the  street  people  in  Dallas. 
Kay  said  that  she  had  told  one  of  her 
clients  about  her  award  and  asked  him  if 
he  had  a  message  she  could  bring  to 
Louisville  with  her.  After  a  little  thought 
he  said,  "Yeah,  tell  them  to  enjoy  life  one 
day  at  a  time." 

The  special  moment  when  the  House 
of  Delegates  voted  in  opposition  to  the 
AM  A  proposal  concerning  the  "registered 
care  technologist."  Voting  in  the  House 
of  Delegates  had  been  accomplished  by  a 
sophisticated  electronic  system  which 
recorded  each  delegates'  vote  and  dis- 
played the  results  on  two  large  screens. 
For  the  registered  care  technologist  vote, 
President  Styles  asked  all  those  delegates 
in  opposition  to  the  proposal  to  stand.    A 


tumultuous  two  or  three  minutes  of  cheer- 
ing and  rhythmic  clapping  followed. 
When  the  delegates  were  seated  again, 
Gretta  Styles  said  "Now  those  in  favor  of 
the  registered  care  technologist  please 
stand."  After  a  quick  look  across  the 
room,  she  said,  "I  think  we  can  safely  say 
that  our  message  is  unanimous." 

Bev  Malone  received  the  largest  num- 
ber of  votes  for  the  ANA  Board  of 
Directors.  Bev  was  in  Washington  deliv- 
ering a  speech  when  we  heard  the  news.  I 
called  Pat  Graham  at  the  hotel  but  could- 
n't get  through  so  I  left  a  message  with  the 
operator  telling  Pat  to  order  flowers  for 
Bev  and  tell  her  "Love  from  North 
Carolina."  Upon  receiving  the  message, 
Pat  couldn't  decide  if  the  message  implied 
congratulations  or  condolences. 
However,  when  she  reached  the  florist,  a 
Lucille  Joel  supporter  seeing  Pat's  Malone 
sticker  said,  "I  know  you  must  be  proud  of 
her."  That  settled  the  matter  and  a  bou- 
quet of  happy  flowers  were  delivered. 

And  most  special  was  the  pride  I  felt  in 
being  a  part  of  the  North  Carolina 
delegation.  Jo  Franklin  and  the  other  del- 
egates represented  you  well  and  delivered 


your  message  on  membership  options  to  a 
special  meeting  of  Presidents  and 
Executive  Directors.  Your  delegates 
offered  comments  at  Reference  Hearings 
and  on  the  House  of  Delegates  floor.  We 
circulated  for  days  bedecked  with  Bev 
Malone  stickers  and  banners,  we  displayed 
information  on  North  Carolina's  hospi- 
tals, schools,  and  attractions  at 
Southeastern  Night,  and  we  launched 
over  100  balloons  off  the  Gait  House  bal- 
cony. 

North  Carolina,  a  not  so  small  state, 
exhibited  a  real  presence  in  Louisville. 


Marie  B.  Noell,  former  leader 
of  NCNA,  dies 

Marie  Brock  Noell,  87,  of  Raleigh,  retired  executive  director  of  the  North 
Carolina  Nurses  Association,  died  Tuesday,  July  5,  1988. 

In  1975,  the  Association  named  its  new  headquarters  on  Enterprise  Street  in 
Raleigh  for  Mrs.  Noell,  who  was  executive  director  of  the  group  from  1941  until  she 
retired  in  1967. 

Mrs.  Noell  began  her  nursing  career  in  the  early  1920s,  and  over  the  years  fought 
for  shorter  working  days  and  better  pay  for  nurses.  During  the  1930s,  she  became 
involved  with  the  Association. 

"Nursing  has  been  my  life,"  Mrs.  Noell  told  the  News  and  Observer  in  an  inter- 
view in  1967. 

A  Durham  native,  she  graduated  from  the  Watts  Hospital  School  of  Nursing  in 
1922.  That  year,  she  married  Charles  William  Noell.  She  worked  as  a  nurse  in 
Durham  before  moving  to  Raleigh  in  1941  - 

She  is  survived  by  a  son,  Dr.  John  Stanford  Noell  of  Nebo;  and  sisters,  Mrs.  CD. 
Nabers,  Mrs.  Margaret  Best  and  Mrs.  Neta  Mae  Brock,  all  of  Raleigh. 

Funeral  services  were  held  July  8  at  Duke  Memorial  United  Methodist  Church, 
Durham.  Interment  was  in  Maplewood  Cemetary,  Durham. 
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North  Carolina  Council  on  the  Nursing  Shortage 


The  North  Carolina  Council  on  the 
Nursing  Shortage  was  established  in  May, 
1987  and  has  brought  significant  groups 
together  to  address  the  nursing  shortage 
issue.  The  group  has  continued  to  expand 
its  membership  to  provide  representation 
from  additional  concerned  groups. 
Current  members  and  groups  represented 
are  as  follows: 
North  Carolina  Nurses  Association 

Carolyn  Billings,  Chair 

Joan  Bounds 

Sheila  P.  Englebardt 

Hettie  Garland 

Joyce  Monk 

Rachel  Stevens 
North  Carolina  Organization  of  Nurse 

Executives 

Jean  Crawford 

Betty  Edens 

Jane  Edwards 
North  Carolina  Hospital  Association 

Mary  Alice  Hummel 

Richard  B.  Maxwell,  III 

Richard  L.  Myers 
North  Carolina  Medical  Society 

E.  Harvey  Estes,  Jr. 

Eugene  Mayer 
North  Carolina  Health  Care  Facilities 

Association 

Su  M.  James 


Area  Health  Education  Center 

Marge  Bye 
North  Carolina  Council  of  Deans  and 

Directors  of  Baccalaureate  and 

Higher  Degree  Nursing  Programs 

Pat  Chamings 
North  Carolina  Conference  of  Directors 

of  ADN  Programs 

Donnye  B.  Rooks 
North  Carolina  Council  of  ADN 

Programs 

Irene  Henline 

The  Functions  of  the  Council  are  to: 

•  Monitor  and  coordinate  the  efforts  of 
nursing  shortage  groups  in  North 
Carolina 

•  Serve  as  a  clearinghouse  for  the  report- 
ing of  activities  by  nursing  shortage 
groups  in  North  Carolina 

•  Serve  as  a  forum  for  dialoguing  and 
communicating  relevant  information 
to  its  members 

•  Serve  as  a  resource  for  North  Carolina 
individuals  and  groups  addressing  the 
nursing  shortage  issue 

•  Adopt  strategies  for  organized,  concert- 
ed action. 


At  the  present  time,  a  subcommittee 
on  Trends  and  Analysis  is  compiling  data 
obtained  from  the  Board  of  Nursing 
regarding  enrollment,  admission  and  grad- 
uation from  nursing  schools  across  the 
state.  Following  total  compilation  of  the 
data,  a  Council  Fact  Sheet  will  be  made 
available. 

At  each  Council  meeting,  members 
share  information  about  activities  within 
their  agencies  or  community  relative  to 
the  shortage.  At  a  recent  meeting,  Marge 
Bye  described  the  recruitment  and  reten- 
tion project  taking  place  in  AHECs  across 
the  state.  Rupert  Bowen  and  Art  Tuten 
were  present  as  guests  and  discussed  the 
Code  Blue  Recruitment  Project,  a  joint 
venture  by  Forsyth  and  Baptist  Hospitals 
in  Winston-Salem.  The  project  is  direct- 
ed toward  the  recruitment  of  students  into 
health  careers. 

The  Council  plans  to  continue  to  meet 
on  a  regular  basis  as  long  as  the  shortage 
exists.  A  major  issue  of  concern  right  now 
involves  the  AMA  proposal  for  the 
Registered  Care  Technologist.  The 
Council  plans  to  monitor  the  progress  of 
this  proposal  and  to  make  recommenda- 
tions as  appropriate. 


Governor's  Task  Force 


The  Task  Force  on  the  Shortage  of 
Nurses  in  North  Carolina  has  submitted  its 
initial  findings  and  recommendations  to 
the  Governor,  citing  as  causative  factors  1 ) 
increased  need  for  nurses  because  of  tech- 
nological changes  and  changes  in  patient 
acuity,  2)  retention  problems,  and  3) 
declining  nursing  school  enrollments. 

Solutions  submitted  are  1)  increasing 
scholarship  funds,  providing  200  scholar- 
ships at  $5,000  each  for  baccalaureate  pro- 
grams and  400  scholarships  at  $2,500  in 
community  colleges,  2)  adding  a  quarter- 
million  dollars  to  the  North  Carolina 
Student  Loan  Program,  3)  implementing  a 
two-prong  statewide  public  relations  cam- 
paign portraying  nursing  as  a  valuable  pro- 


fession, 4)  matching  grants  with  the  pri- 
vate sectors  for  research/demonstration 
projects  to  maximize  practice  environ- 
ments for  nurses,  5)  encouraging  educa- 
tional institutions  to  better  accommodate 
non-traditional  students,  6)increasing 
salaries  at  the  state  level  and  encourage 
county  commissioners  and  local  boards  to 
do  the  same,  7)  implementing  a  program  to 
educate  school  counselors  and  faculty 
about  nursing  as  a  career,  8)  increasing  lev- 
els of  funding  for  nursing  education  pro- 
grams, 9)  encouraging  nursing  refresher 
courses  in  community  colleges,  and  10) 
ensuring  nursing  representation  on 
statewide  committees  and  commissions  on 
health  care  issues. 


The  Task  Force  further  recognized  that 
the  above  recommendations  may  not  offer 
complete  long-term  solutions  to  the  nurs- 
ing shortage  and  further  recommends  that 
the  North  Carolina  Council  on  Nursing 
Shortage  be  designated  to  provide  continu- 
ing oversight  and  advice  on  strategies  to 
address  the  shortage. 

The  North  Carolina  Council  on  the 
Nursing  Shortage  is  an  inter-disciplinary 
council  which  was  convened  by  NCNA  in 
May,  1987.  It  is  chaired  by  Carolyn 
Billings  and  has  representatives  from  the 
North  Carolina  Hospital  Association,  the 
North  Carolina  Medical  Society,  the  North 
Carolina  Organization  of  Nurse  Executives, 
AHEC,  and  all  levels  of  nursing  education. 
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Editorial 


Entry  Into  Practice 

by 
Patricia  A.  Chamings  and  Rebecca  S.  James 


Entry  into  Practice  is  a  concept  that  is 
approaching  reality  for  those  of  us  in  nurs- 
ing. At  this  time  in  nursing,  entry  into 
practice  is  the  most  important  issue  facing 
the  nursing  profession.  While  the  issue  of 
entry  into  practice  is  difficult  to  resolve 
and  evokes  much  emotion,  this  is,  indeed, 
an  issue  which  demands  action  by  nurses. 
Nurses  have  always  been  eager  and  enthu- 
siastic about  improving  nursing  and 
health  care. 

Nursing  education  began  in  the  same 
apprenticeship  mode  as  all  other  profes- 
sional disciplines;  however,  except  for  this 
common  beginning  nursing  has  developed 
along  several  educational  pathways,  rather 
than  one.  The  problems  now  faced 
regarding  entry  into  practice  stem  from 
the  incongruity  in  the  types  and  goals  of 
nursing  educational  programs.  Certainly 
if  all  registered  nurses  had  a  common  edu- 
cational background,  nurses  would  be 
more  likely  to  believe  in  and  support  one 
model  for  nursing  education. 

As  a  registered  nurse,  it  is  important  to 
be  aware  of  the  positions  taken  by  profes- 
sional nursing  organizations  in  their 
attempts  to  implement  recommendations 
regarding  titling  and  licensure.  It  is  help- 
ful to  review  the  historical  development 
of  the  entry  into  practice  issue.  Since 
1903  the  historical  title  for  a  licensed 
nurse  has  been  Registered  Nurse  (RN). 
North  Carolina  was  the  first  state  to  regu- 
late nursing  practice  and  require  nurses  to 
be  licensed  (Wyche,  1977).  The  purpose 
of  registration  was  to  secure  better  educa- 
tion in  theory  and  skill  so  that  the  public 
would  have  confidence  in  the  registered 
nurse.  The  North  Carolina  State  Nurses' 
Association  was  less  than  a  year  old  when 
the  NC  Legislature  passed  this  law. 

In  1964,  the  ANA  House  of  Delegates 
approved  a  position  statement  supporting 
baccalaureate  education  for  beginning 
professional  nursing  (AJN,  1965).  In 
specifying  the  baccalaureate  for  minimal 
preparation,  the  Committee  noted  the 
increasing  supply  of  knowledge  and  rec- 
ommended preparation  for  the  profession 


that  included  systematic  attention  to  the 
knowledge  base  (AJN,  1965).  The  basic 
purpose  of  the  position  statement  was  to 
upgrade  the  educational  standards  for 
nurses  entering  practice.  However  the 
past  22  years  have  produced  more  rhetoric 
and  little  progress  toward  reaching  the 
goals  of  the  position  statement. 

In  1985  the  ANA  House  of  Delegates 
reasserted  its  position  regarding  educa- 
tional requirements  for  beginning  practice 
of  professional  nursing  and  specified  titles 
for  graduates  of  professional  nursing  pro- 
grams. The  ANA  recommended  retain- 
ing the  title  Registered  Nurse  (RN)  for 
graduates  of  baccalaureate  nursing  pro- 
grams who  achieved  licensure.  The  rec- 
ommended title  for  graduates  of  associate 
degree  and  diploma  nursing  programs  was 
Associate  Nurse.  The  recommended 
mechanisms  for  achieving  licensure  at 
these  two  levels  were  not  developed,  and 
proponents  of  educational  programs 
preparing  nurses  to  practice  as  associate 
nurses  were  not  pleased  with  the  suggested 
change  in  title  for  their  graduates.  While 
the  educational  preparation  for  nursing 
has  been  an  issue  for  almost  a  quarter  of  a 
century,  nurses  are  beginning  discussions 
in  North  Carolina  to  resolve  some  of  the 
concerns  about  upgrading  educational 
standards.  The  goal  is  to  reach  some  con- 
sensus among  all  nurses  prior  to  entering 
into  negotiations  with  the  legislature 
about  the  future  of  nursing  in  North 
Carolina. 

Several  states  have  begun  the  process 
of  implementing  the  position  statement 
recommendation  of  baccalaureate  prepa- 
ration for  entry  into  nursing  practice.  On 
January  16,  1986,  North  Dakota  became 
the  first  state  to  require  a  baccalaureate 
degree  in  nursing  for  professional  nursing 
practice.  An  associate  degree  in  nursing 
would  be  required  for  a  practical  nurse  to 
become  licensed  (technical  practice  or  the 
title  of  associate  nurse  in  other  places). 
The  State  Board  of  Nursing  in  North 
Dakota  worked  for  years  with  all  con- 
stituent groups  to  lay  the  ground  work  for 


changing  the  rules  of  the  State  Board  of 
Nursing  which  seemed  the  most  prudent 
way  to  accomplish  the  changes  in  the 
state.  In  the  original  decision  schools 
would  not  be  allowed  to  admit  students 
after  January  1,  1987,  unless  the  Board  of 
Nursing  had  approved  plans  for  that 
school  to  comply  with  the  new  rules. 

Two  hospitals  operating  diploma 
schools  of  nursing  filed  a  lawsuit  in 
March,  1986,  charging  that  the  board  had 
exceeded  its  legal  authority  by  setting 
standards  for  nursing  education.  The 
Board  of  Nursing  was  prevented  from 
implementing  the  new  standards  during 
litigation.  The  case  was  heard  on  the 
University  of  North  Dakota  campus  in 
October,  1986.  On  January  8,  1987,  the 
court  ruled  in  favor  of  the  Board  of 
Nursing  and  validated  North  Dakota's  his- 
toric move  to  become  the  first  state  to 
standardize  educational  requirements  for 
two  levels  of  nursing  practice.  The 
Supreme  Court's  ruling  allowed  the  new 
standards  to  go  into  effect  immediately. 
The  regulations  apply  to  students  enrolled 
in  nursing  education  programs  after 
September  1,  1987.  Students  already 
enrolled  prior  to  that  date  and  nurses 
already  licensed  are  not  affected  by  the 
change.  The  case  study  has  been  dis- 
tributed to  each  State  Nurses'  Association 
(ANA  NEWS,  January  16,  1987).  Most 
of  the  schools  in  North  Dakota  were  mak- 
ing preparation  to  comply  with  the  new 
rules  so  that  LPN  programs  would  phase 
out  or  merge  with  ADN  programs.  Some 
of  the  ADN  programs  will  upgrade  to 
BSN  programs  and  one  diploma  school 
has  arranged  to  merge  with  a  small  college 
and  offer  a  cooperative  BSN.  Prior  to  the 
final  decision  by  the  Board  to  change  the 
rules  of  operation  most  nurses  realized 
that  nurses  need  to  increase  the  skills  and 
knowledge  their  profession  requires  to 
deal  with  a  much  more  comprehensive 
health  care  service  in  our  society. 

Maine  is  the  second  state  to  achieve 
agreement  on  entry  into  practice.  The 
nurse  practice  act  was  revised  in  1986  to 
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require  entering  registered  nurses  to  have 
a  baccalaureate  in  nursing  and  licensed 
practical  nurses  to  have  an  associate 
degree  in  nursing.  Multiple  constituen- 
cies were  consulted  and  negotiated  with 
in  order  to  agree  on  the  titling  and  licens- 
ing proposals  prior  to  approaching  the  leg- 
islature for  revisions  in  the  Nurse  Practice 
Act.  The  Maine  "bill  also  calls  for  grand- 
fathering all  RNs  and  LPNs  who  are 
licensed  at  the  time  the  proposal  would 
take  effect:  January  1,  1995"  (AJN, 
March  1986,  p.  340). 

Other  states  have  plans  for  implement- 
ing the  entry  into  practice  recommenda- 
tions or  will  continue  trying  to  seek  legis- 
lation that  will  achieve  these  goals. 
Illinois  and  Montana  sponsored  legisla- 
tion in  1987.  New  York  Nurses' 
Association  has  tried  and  failed  each  year 
since  1976,  and  last  year  West  Virginia's 
legislative  efforts  failed.  North  Carolina  is 
similar  to  most  states  which  are  beginning 
to  plan  and  discuss  the  most  effective 
strategies  for  working  toward  consensus  on 
the  entry  into  practice  issue. 

While  the  American  Nurses' 
Association  has  been  at  the  forefront  in 
the  controversy  over  educational  prepara- 
tion for  nurses,  the  National  League  for 
Nursing  historically  has  remained  neutral 
or  quiet  about  specific  issues  related  to 
education.  Recently,  however,  the  NLN 
dropped  its  support  of  four  types  of  nursing 
programs  and  endorsed  ANA's  call  for 
two  entry  levels  for  nursing  practice 
(News,  AJN,  January,  1986,  p.  76).  An 
interpretative  statement  issued  by  the 
NLN  four  months  following  the  Board's 
assertive  stance  clarified  the  position  sup- 
porting two  entry  levels  as  "a  statement  of 
a  future  goal  to  be  achieved  by  the  mem- 
bership and  the  profession"  (NLN  Pub. 
No.  11-2158).  Clearly,  the  NLN  leader- 
ship favors  two  levels  of  entry  and  prac- 
tice, professional  and  technical  or  associ- 
ate, but  the  constituents  have  yet  to 
strongly  support  such  a  goal.  In  the 
NLN's  notable  stance,  they  joined  forces 
with  ANA  to  "resolve  the  greatest  area  of 
confusion  and  dissension  in  nursing" 
(News,  AJN,  January,  1986,  p.  76).  Of 
course,  NLN's  major  function  is  to  accred- 
it nursing  programs.  The  membership  is 
composed  of  all  types  of  nursing  education 
programs  as  well  as  individuals  continuing 
membership.    It  is  in  the  best  interest  of 


the  NLN  to  try  and  maintain  peace  and 
harmony  with  the  status  quo  since  there  is 
not  yet  consensus  on  what  the  final  out- 
come should  be.  It  is  notable  that  nursing 
leaders  are  working  toward  unity  in  nurs- 
ing rather  than  the  status  quo.  A  forum 
on  titling  and  licensure  was  held  at  the 
NLN  Convention  in  June,  1987. 

The  Tri  Council  for  Nursing  (designat- 
ed representatives  of  the  American 
Association  of  Colleges  of  Nursing, 
American  Nurses'  Association,  American 
Organization  of  Nurse  Executives  and  the 
National  League  for  Nursing)  participated 
in  a  series  of  meetings  held  between 
November  5,  1986  and  February  14,  1987. 
The  members  of  the  Tri  Council  have 
made  a  concerted  effort  to  reach  agree- 
ment on  activities  in  the  area  of  titling 
and  licensure. 

In  North  Carolina,  we  must  educate 
nurses  and  the  public  about  the  implica- 
tions for  any  changes  that  are  sought  in 
nursing  education  and  practice.  Decisions 
must  be  made  which  are  in  the  best  inter- 
est of  the  public  while  protecting  individ- 
uals as  much  as  possible.  If  we,  as  profes- 
sional nurses,  have  a  firm  grasp  of  the 
issues  as  well  as  what  goals  nursing  needs 
to  achieve,  we  may  facilitate  the  sensitive 
and  appropriate  handling  of  the  decisions 
related  to  entry  into  practice.  Nurses 
need  to  work  toward  resolution  and  con- 
sensus rather  than  seeking  to  protect  the 
particular  program  or  level  of  education 
from  which  we  graduated.  What  do  future 
nurses  need  to  know  in  order  to  serve  the 
public  in  the  best  way?  How  should  deliv- 
ery of  patient  care  be  organized  so  that  it 
is  effective,  affordable,  and  meets  the 
needs  of  society?  What  cadre  of  nurses 
prepared  at  each  level  would  best  serve 
these  needs?  Do  we  have  or  can  we  devel- 
op adequate  numbers  of  programs  to  meet 
the  educational  needs  for  nurses  in  North 
Carolina  and  the  nation?  Are  potential 
students  receiving  appropriate  informa- 
tion about  the  direction  in  which  nursing 
is  going?  Are  decisions  about  where  to 
seek  nursing  education  made  based  on 
information  about  the  future  or  do  stu- 
dents choose  nursing  programs  based  on 
other  information  —  location,  proximity 
to  home,  cost,  where  friends  are  going  to 
school?  Whose  responsibility  is  it  to  get 
as  much  information  as  possible? 

Nurses  need  the  best  preparation  possi- 


ble. The  decisions  made  in  1987  and 
beyond  will  most  likely  affect  those  enter- 
ing the  profession  in  the  1990's  and 
beyond.  Will  we  provide  a  legacy  that  is 
attractive,  challenging,  rewarding  and 
appreciated?  Let's  work  to  make  nursing  a 
career  field  that  many  bright,  motivated, 
caring  men  and  women  will  select. 
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NANCY  F.  LANGSTON 

for 

Nurse  Educator 
N.C.  Board  of  Nursing 

As  a  professional  proud  to 
care,  care  enough  to  vote  in 
the  State  Board  of  Nursing 
election! 

I  ask  you  to  consider  voting 
for  me  as  an  experienced  nurse 
educator  with  involvement  and 
skill  at  the  local,  state,  and 
national  levels  in  professional 
organizations. 

Cast  your  vote  for 

NANCY  F.  LANGSTON 
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Capable 


POWER  II 


lorth  Carolina 
Nurses  Association 
October  26-29,1988 
loiiday  Inn  Four  Seasons 
Greensboro,  NC 


RSING 


CAPABLE  IN  PRACTICE 
CONFIDENT  IN  SELF 
PROUD  TO  CARE 


POWER 


REGISTRATION  FORM 

October  26-29, 1988 

1988  NCNA  CONVENTION 

Holiday  Inn  Four  Seasons 

Name 

District 

Address 

(City/State) 

(Zip) 

Telephone     (home) 

(work) 

Note:  On-site  fee  is  $1 5  higher 

ENTIRE  CONVENTION  (includes  dinner  10/26  and  10/28;  breakfast  and  box  lunch  10/27;  coffee  breaks) 

□  Member  $145 

□  Non-Member  $285 

□   Student  (full  time,  member  NCNA  or  NCANS)  $1 00 

□ 

Student  non-member  $200 

□   Retired  (members  62  years  of  age  or  older)  $1 00 

ONE  DAY  ONLY:                  □  Wed.,  Oct.  26            □ 

Thurs.,  Oct  27 

□  Fri.,  Oc.  28 

□  Sat.,  Oct.  29        I 

(includes  dinner)          (includes  breakfast  &  box  lunch) 

(includes  dinner) 

Member                                      $  52.50 

$  53.50 

$  60.50 

$  14.00 

Non-Member                                 105.00 

107.00 

121.00 

28.00 

Retired                                            30.00 

31.00 

28.00 

9.50 

(members  62  years  and  older) 

Student                                         30.00 

31.00 

28.00 

9.50 

(full-time,  member  NCNA  or  NCANS) 

Student  non-member                      60.00 

62.00 

56.00 

19.00 

3121  High  Point  Road  at  I-40 
Greensboro,  NC  27407 
1-800-242-6556 


Please  print  or  type 

make  check  or  money  order  payable  to 

Holiday  Inn  Four  Seasons 

DO  NOT  SEND  CURRENCY 


^Jt  "\\ouilQy  ^nn. 

FOUR  SEASONS 

TOWN  CENTRE 


*Rooms  at  the  Holiday  Inn  Four  Seasons  will  be  held  only  if  reserved  by  September  24, 1988. 
(Due  to  the  Furniture  Market,  Rooms  in  the  Piedmont  region  will  be  extremely  limited) 


ORGANIZATION:  N.C.  Nurses  Association 


MONTH 

DAY 

YEAR 

ARRIVAL  TIME 


MONTH 

DAY 

YEAR 

DATES:  October  26-29, 1988 

CHECK  IN  TIME  IS  AFTER  2:00  P.M. 
CHECK  OUT  TIME  IS  BEFORE  12:00  P.M. 


ARRIVAL  DATE 

Please  reserve  accommodations  for: 


DEPARTURE  DATE 


Name 

Company 

Address 

City/State/Zip 

Phone 

Sharing  Room  With 

Signature 

PLEASE  CHECK  PREFERRED  ACCOMMODATIONS 

□  $64.80  Standard  Room  □  $64.80  Standard  Room  □  $64.80  King  Room  □  $64.80  King  Room 

Two  Beds  One  Person  Two  Beds  Two  Persons  One  King  Bed  One  Person         One  King  Bed  Two  Persons 

□  Smoking        □  Non-Smoking  All  rates  include  applicable  taxes 

PLEASE  CHECK  METHOD  OF  GUARANTEE 

□  Enclosed  check  or  money  order  made  payable  to  Holiday  Inn  -  Four  Seasons.  Do  Not  Send  Currency. 

□  Visa       □  M.C.      □  C.B.      □  Diners      □  Amex      □  Discover      a  Holiday  Inn  Card 

Credit  Card  # Expiration  Date 

Accommodations  must  be  guaranteed  by  credit  card  or  check  made  payable  in  the  amount  of  one  nights  lodging.  Unless  otherwise  indicated,  any 
deposit  received  will  be  equally  distributed  among  room  occupants. 


The  North  Carolina  Nurses  Association  invites  you 

To  encounter  .   .   . 

The  dynamic  components  of  the  1988  convention.  Experience  first  hand  the  "Power  in  Nursing:  Capable  in  Practice,  Confident  in  Self, 
Proud  to  Care."  Take  time  to  reflect  upon  yourself,  your  profession  and  the  "force"  within  each  of  us.  Examine  the  present  and  envision  the  future. 
Help  shape  a  design  for  yourself  and  your  profession. 

To  enjoy  .   .   . 

□  Keynote  address  by  Virginia  Trotter  Betts,  First  Vice  President  of  the  American  Nurses'  Association.  Ms.  Betts  has  served  the  past  year  as  a 
Robert  Woods  Johnson  health  policy  fellow  assigned  to  Senator  Albert  Gore's  office. 

□  A  view  of  North  Carolina  nurses  at  work  and  play.  Slide  presentation  with  musical  accompaniment  by  Michael  Jackson's  "Man  in  the  Mirror." 

□  "Power  Breakfast",  the  time  of  day  when  decisions  are  made  and  pursuits  commence. 

□  Over  sixty  exhibitors  representing  hospitals,  schools,  pharmaceutical  companies,  book  companies,  and  other  health  care  related  suppliers. 

□  Special  package  for  new  members  and  first-time  convention  attendees  including  an  orientation  session  and  reception. 

□  In-depth  look  at  health  care  issues  during  resolution  and  by-laws  hearings. 

□  Box  Lunch  educational  sessions  sponsored  by  structural  units. 

□  An  opportunity  to  "Meet  the  Candidates"  at  a  special  reception  sponsored  by  Nurse  PAC 

□  Concurrent  focus  sessions  presented  by  the  Convention  Planning  Committee. 

□  Annual  Awards  Banquet  to  honor  special  individuals,  to  recognize  achievements,  and  to  celebrate  nursing  in  North  Carolina. 

□  House  of  Delegates  where  issues  are  discussed  and  decisions  are  made  regarding  the  future  of  our  profession. 

□  A  total  of  12  continuing  education  contact  hours  will  be  awarded. 

To  envision  .   .  . 

□  Link  practice,  education,  and  public  policy  to  yesterday,  today  and  tomorrow. 

□  Identify  current  health  care  issues. 

□  Stimulate  and  motivate  members  of  the  profession. 

□  Provide  an  atmosphere  to  create  confidence  and  competence  in  the  individual  nurse. 

□  Identify  strategies  for  success  that  can  be  used  in  work  settings. 

□  Provide  an  opportunity  to  develop  pride. 

To  be  educated  .   .   . 

Virginia  Trotter  Betts,  J.D.,  M.S.N. ,  R.N.,  C.S.,  is  the  First  Vice  President  of  the  American  Nurses'  Association.  She  has  been  Chairman  of  the 
ANA  Constituent  Forum  and  President  of  the  Tennessee  Nurses  Association.  Last  year,  Ms.  Betts  took  a  leave  of  absence  from  Vanderbilt 
University,  where  she  is  an  associate  professor,  to  serve  as  a  Robert  Woods  Johnson  fellow  in  Washington,  DC.  She  was  assigned  to  Senator  Albert 
Gore's  office.  Much  of  her  recent  work  has  centered  around  the  legal  issues  of  nursing  including  malpractice,  legal  regulation,  third  party  reimburse- 
ment, and  most  recently  the  proposed  "registered  care  technologist." 

The  Keynote  address,  "Mirror  Image",  is  designed  to  help  motivate  members  to  exhibit  power  in  their  profession,  to  celebrate  their  capability,  and  to 
demonstrate  ways  in  which  they  are  proud  to  care.  The  many  facets  of  Ms.  Betts  professional  life  make  her  uniquely  qualified  to  deliver  this  address. 

Power  Panel 

Sheila  Cromer,  M.S.N.,  F.N. P.,  R.N.,  is  a  nurse  practitioner  at  Pinehurst  OB-GYN,  Inc.  in  High  Point.  She  also  serves  as  a  preceptor  in  obstetrics 
and  gynecology  for  nurse  practitioners  at  UNC-Chapel  Hill  and  physician's  assistants  at  Bowman  Gray  School  of  Medicine.  She  is  chairing  the 
Governor's  Advocacy  Council  on  Children  and  Youth  and  is  serving  as  the  Governor's  appointee  to  the  Statewide  Perinatal  Council.  She  was 
named  the  "Parent  of  the  Year"  in  1987  by  the  Association  for  Retarded  Citizens  in  High  Point.  Her  role  as  a  patient  advocate  places  her  in  a  posi- 
tion to  have  an  impact  on  public  policy  issues  surrounding  young  children  and  youth. 

Eloise  R.  Lewis,  Ed.D.,  M.S.,  R.N.,  is  Professor  Emeritus  of  the  University  of  North  Carolina  at  Greensboro  and  Bowman  Gray  School  of  Medicine 
Wake  Forest  University.  She  served  as  Dean  of  the  School  of  Nursing  at  UNC-Greensboro  from  1966  to  1985.  She  is  currently  the  editor  of  the 
lournal  of  Professional  Nursing.  She  has  received  many  awards  including  an  Award  for  Excellence  in  Education  from  Sigma  Theta  Tau,  Outstanding 
Contribution  to  Nursing  Education  by  the  American  Association  of  Colleges  of  Nursing,  and  a  special  recognition  for  her  contributions  to  nursing 
in  the  South  by  the  Southern  Council  on  Collegiate  Education  for  Nursing 

Patti  Fralix,  M.S.N.,  C.N.A.A.,  P..N.,  is  Vice  President,  Nursing  and  Special  Services  at  Rex  Hospital  in  Raleigh.  She  is  currently  serving  on  the 
Governor's  Task  Force  on  the  Nursing  Shortage  and  a  president  elect  of  the  North  Carolina  Organization  of  Nurse  Executives.  While  in  Wilson  she 
served  as  President  of  the  American  Association  of  University  Women  and  a  board  member  of  the  American  Cancer  Society.  Currently  Patti  is  trea- 
surer of  NCN  A,  member  of  the  Credentialing  Committee,  and  chair  of  the  Finance  Committee. 


Convention  Program 


4  Wednesday,  October  26 


9:00  a.m.  -  1:00  p.m. 

Constituent  Forum  Meeting 

12:00  noon  -  7:15  p.m. 
Registration 

1:00  p.m.  -  7:00  p.m. 
Exhibits 

2:00  p.m.  -  4:00  p.m. 

Cabinets,  Councils,  Committee  Meetings 

2:00  p.m.  -  4:00  p.m. 

Orientation  for  new  NCNA  members 

4:00  p.m.  -  6:30  p.m. 

Convention  fun  begins  -  fruit,  cheese 

6:30  p.m.  -  9:00  p.m.  Keynote  Dinner  Session 

"Mirror  Image" 

Speaker:  Virginia  Trotter  Betts,  J.D.,  M.S.N. ,  R.N.,  C.S. 
First  Vice  President,  American  Nurses  Association 

"Man  in  the  Mirror"  slide  presentation  showing  North 
Carolina  nurses  at  work  and  play 

9:00  p.m.  Octoberfest/folk  dancing 


f  Thursday,  October  27 

8:00  a.m.  -  3:30  p.m. 
Registration 

8:00  a.m.  -  10:00  a.m.  Power  Breakfast  Panel 
"Moving  Ahead  to  the  21st  Century" 

Sheila  Cromer,  M.S.,  F.N.P.,  R.N. 
Patti  Fralix,  M.S.N.,  C.N.A.A.,  R.N. 
Eloise  Lewis,  Ed.D,  M.S.,  R.N. 

9:00  a.m.  -  3:00  p.m. 
Exhibits 

10:00  a.m.  -  12:00  noon 
Resolutions  Session 
Bylaws  Forum  (issues  before  the  House  of  Delegates) 

12:30  p.m.  -  2:30  p.m. 
Box  Lunch 
Educational  sessions  -  Cabinets,  Councils  and  Committees 

3:00  p.m.  -  5:00  p.m. 

Educational  sessions  -  Cabinets,  Councils  and  Committees 

5:00  p.m.  -  6:00  p.m. 

Credentialing  of  Delegates 

6:00  p.m.  -  7:30  p.m. 

"Meet  the  Candidates"  sponsored  by  Nurse  PAC 


|  Friday,  October  28 

7:00  a.m.  -  7:15  p.m. 
Registration 

7:00  a.m.  -  9:00  a.m. 

Credentialing  of  Delegates 

9:00  a.m.  -  12:00  noon 
Aerobics 


House  of  Delegates 

12:00  noon  -  1:30  p.m. 
Additional  Caucus  hours 

1:30  p.m.  -  2:30  p.m. 
"Create  Change" 

Speaker:  Delores  Brisbon,  R.N. 

3:00  p.m.  -  5:00  p.m.  Concurrent  Focus  Sessions 

"Nursing  Management:  Power  In  Caring  For  Our  Own" 

Panel  of  Peer  Assistance  Committee  members  and  guests 

"Proud  To  Care:  From  Hospital  To  Home" 

Speaker:  Barbara  Mcneil,  M.S.N.,  R.N. 

"The  Power  of  Therapeutic  Touch  and  Relaxation 
Therapy  for  Pain  Management" 

Speaker:  Mary  Lyn  Field,  M.S.N. ,  R.N. 

"Parliamentary  Procedure:  Power  In  Group  Dynamics" 

Speaker:  John  Stone,  Ph.D.,  Parliamentarian 

7:00  p.m.  -  9:00  p.m.  Awards  Banquet 
"Taking  Pride  in  NCNA's  Nurses" 


<►  Saturday,  October  29 

8:00  a.m.  -  9:00  a.m. 
Registration 

8:00  a.m.  -  9:00  a.m. 

Credentialing  of  Delegates 

9:00  a.m.  -  1:00  p.m. 
House  of  Delegates 


To  attend  .  .  . 

Program  sessions,  meetings  of  the  House  of  Delegates,  special  conven- 
tion events  which  are  open  to  all  persons  registered  for  the  conven- 
tion. Registration  includes  the  keynote  dinner,  power  breakfast,  box 
lunch,  awards  dinner,  coffee  breaks,  new  member  reception,  and  a  spe- 
cial surprise. 


To  register 


Return  the  enclosed  registration  form  in  this  convention  insert. 
Participants  who  pre-register  receive  a  price  advantage.  No  refunds 
after  October  14,  1988.  On-site  registrants  may  be  unable  to  attend 
meal  functions  since  hotel  guarantees  are  required  in  advance. 

To  reserve  a  room  .  .  . 

Holiday  Inn  Four  Seasons  is  holding  a  block  of  rooms  for  the  conven- 
tion. Because  the  Furniture  Market  is  coinciding  with  the  convention, 
rooms  will  only  be  held  until  September  24.  The  Holiday  Inn  already 
has  a  waiting  list  for  these  rooms,  so  to  assure  a  reservation,  send  in  the 
hotel  registration  form  as  soon  as  possible. 


On-site  Registration  Hours 

Wednesday,  October  26 
Thursday,  October  27 
Friday,  October  28 
Saturday,  October  29 


12:00  noon  to  7:15  p.m. 
8:00  a.m.  to  3:30  p.m. 
7:00  a.m.  to  7:15  p.m. 
8:00  a.m.  to  9:00  a.m. 


State  News 


Focus  On  Research 

by 

Mary  Lou  Moore,  Ph.D.,  R.N.C., 

F.A.A.N. 

Chair,  Cabinet  on  Research 

It  hasn't  been  very  many  years  since 
education  and  practice  were  viewed  as  the 
arms  of  nursing.  In  the  North  Carolina 
Nurses  Association  there  was  a 
Commission  on  Education  and  a 
Commission  on  Practice.  In  the  1980's, 
nurses  have  increasingly  recognized  the 
importance  of  research  as  a  basic  founda- 
tion for  nursing  practice. 

As  NCNA  approached  restructuring  to 
meet  future  needs  of  the  nursing  profes- 
sion, it  was  clear  that  a  structural  unit 
with  a  focus  on  research  should  have 
equal  importance  with  education  and 
practice  groups.  In  late  1987,  the  first 
NCNA  Cabinet  on  Nursing  Research  was 
organized. 

What  will  the  Cabinet  on  Nursing 
Research  mean  for  North  Carolina  nurses? 
A  part  of  that  answer  derives  from  the 
objectives  for  this  biennium  developed  by 
the  Cabinet  members.  Initially,  we  plan 
to: 

1.  develop  a  list  of  nurse  researchers  in 
North  Carolina; 

2.  identify  NCNA  districts  with  research 
committees  and  help  to  facilitate  the 
development  of  district  research  com- 
mittees; 

3.  share  information  about  research  rele- 
vant to  nursing,  through  the  Tar  Heel 
Nurse  and  at  the  1988  NCNA 
Convention,  through  a  program  focus- 
ing on  models  of  research-practice 
integration. 


Nursing  Update: 
"The  Older  Adult" 

NURSING  UPDATE:  "The  Older 
Adult"  brings  the  expertise  of  nursing  spe- 
cialists to  your  doorstep  and  provides  up 
to  26  contact  hours  of  continuing  educa- 
tion awarded  by  the  North  Carolina 
Nurses  Association.  Lessons  are  mailed  at 
the  rate  of  two  each  month  until  the  set  is 
complete.  Each  lesson  concludes  with  a 
brief  self-assessment  quiz.  You  simply 
return  the  response  cards  with  your 


answers  and  accumulate  credits  at  your 
convenience.  For  additional  information 
and  application  cards,  contact: 
Continuing  Professional  Education 
Center 

127  Wall  Street 

Research  Park 

Princeton,  NJ  08540 

(609)  924-4500 


Tar  Heel  Nurse 

Editorial  Advisory 

Committee 

The  Tar  Heel  Nurse  Editorial  Advisory 
Committee  met  last  month  and  estab- 
lished guidelines  for  articles  submitted  to 
the  Tar  Heel  Nurse  for  publication. 

Deadlines  for  the  Tar  Heel  Nurse  are 
the  first  day  of  the  odd  numbered  months. 
Feature  articles  need  to  be  submitted  two 
months  prior  to  the  deadline  for  the  issue 
in  which  it  will  appear. 

Each  article  will  receive  a  blind  review 
by  two  members  of  the  committee. 
Timeliness  of  the  content  will  be  of  prime 
consideration.  Committee  members  will 
work  with  the  author  if  corrections  are 
needed.  The  committee  will  meet  two 
weeks  prior  to  the  Tar  Heel  Nurse  dead- 
line to  prioritize  articles  and  make  final 
recommendations  to  the  editor. 

The  Advisory  Committee  welcomes 
articles  written  by  NCNA  members.  A 
query  letter  should  include  topic,  focus  of 
article,  and  major  points  to  be  covered. 
Articles  need  to  be  original  and  not  to 
have  appeared  in  print  before.  Following 
publication  of  the  Tar  Heel  Nurse,  articles 
may  be  printed  elsewhere  with  permission 
of  the  Editor. 

Articles  submitted  should  be  double 
spaced  and  two  to  five  pages  in  length. 
Author's  name  and  address  should  appear 
only  on  a  cover  sheet  so  that  a  blind 
review  is  possible.  The  Tar  Heel  Nurse 
can  accommodate  charts,  diagrams,  tables 
and  graphs. 

If  additional  information  is  needed,  call 
Sindy  Barker  at  NCNA  Headquarters. 


CEAU  Seeks 
Consultants 

The  Continuing  Education  Approval 
Unit  is  planning  to  develop  a  list  of  con- 
sultants which  would  be  available  to  agen- 
cies and  institutions  needing  assistance  in 
designing  continuing  education  programs. 
Members  of  CEAU  will  continue  to  serve 
as  consultants  for  continuing  education 
credit  through  NCNA. 

If  you  are  interested  in  being  placed  on 
this  list,  please  send  a  current  curriculum 
vitae  addressing  your  qualifications  to  Pat 
Graham,  NCNA  Headquarters.  Any  pay- 
ment for  consultation  services  will  be 
negotiated  directly  between  you  and  the 
agency/institution  seeking  help.  NCNA 
will  only  provide  a  list  of  names  and 
addresses  of  qualified  consultants  as  a  ser- 
vice to  these  agencies/institutions. 


AZ  State  Government 
Director  of  Nurses 

2  positions  currently  open.  Must  be 
eligible  for  AZ  licensure.  Direct 
resumes  to  Mira  Stewart,  AZ  State 
Personnel,  1831  W.  Jefferson,  Phoenix, 
AZ  85007  or  call  (602)  255-5482. 
Specify  position. 

AZ  STATE  HOSPITAL,  Phoenix, 
AZ.  Salary:  $37,476-$55,904. 
Requires  4  yrs  of  supervisory  psych  nsg 
exp.  A  Master's  deg  in  related  field 
may  sub  for  1  yr  of  req  exp.  Ideal  can- 
didate will  have  bkgrd  in  mgmt  &.  dir 
of  a  lg  nsg  staff  providing  svc  to  in-pt 
psych  pop.  Bkgrd  will  incl  clin  as  well 
as  admin  exp  in  pub  institutions. 
REHABILITATION  NURSING 
DIRECTOR,  Dept  of  Econ  Security, 
Div  of  Developmentally  Disabled. 
ARIZONA  TRAINING  PROGRAM, 
Coolidge,  AZ.  Salary:  $28,550- 
$42,587.  Grad  from  a  school  of  nsg  & 
4  yrs  nsg  exp  in  care  of  dev  disabled 
pts,  incl  3  yrs  supv  exp;  OR  Bach  deg 
in  nsg  &.  3  yrs  nsg  exp,  incl  2  yrs  supv 
exp  in  same,  OR  a  Master's  deg  innsg 
&  1  yr  as  a  supv,  as  above. 
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Legislative  Update 


Nurse  Emergency  Assistance  Act 


The  Short  Session  of  North  Carolina's 
General  Assembly  stretched  into  seven 
weeks  with  adjournment  on  July  12.  The 
legislature  had  several  bills  that  dealt  with 
nursing  issues.  Frankie  Miller  agreed  to 
help  lobby  this  summer  filling  a  large  gap 
left  during  ANA  Convention.  Michael 
Crowell  and  Sindy  Barker  also  met  and 
talked  with  key  senators,  representatives, 
and  staff  people. 

Two  tremendously  important  bills  were 
passed  to  help  alleviate  the  nursing  short- 
age. A  joint  Subcommittee  on  Nursing 
was  established  in  April  to  begin  formu- 
lating solutions  to  the  shortage  that  could 
be  dealt  with  by  the  legislature.  This 
Subcommittee  asked  for  input  from  our 
Association,  the  Medical  Society,  the 
Hospital  Association,  and  others  vitally 
concerned  with  the  nursing  shortage. 
One  resulting  bill  was  an  appropriation 
bill  for  $3.5  million  to  increase  salaries  for 
nurses  in  state  facilities.  This  bill  provides 
for  a  raise  in  grade  for  each  nurse  and  will 
enable  state  hospitals  to  pay  shift  differen- 
tials. This  appropriations  bill  was 
designed  to  make  state  nurses  salaries 
more  competitive  to  salaries  in  private 
institutions. 

The  second  bill,  entitled  the  Nurse 
Emergency  Assistance  Act,  was  ratified 
July  5,  1988.  It  provides  emergency  funds 
for  nursing  students  in  Community 
Colleges  and  the  University  of  North 
Carolina  system.  It  establishes  a 
Legislative  Study  Commission  on  Nursing 
which  is  charged  with  looking  at  19  differ- 
ent issues  surrounding  the  nursing  short- 
age and  reporting  back  to  the  General 
Assembly  by  April  1,  1989  with  proposed 
solutions.  The  Commission  will  be  com- 
posed of  four  senators,  four  representa- 
tives, and  six  public  members.  NCNA 
recommended  five  nurses  for  considera- 
tion for  this  Commission. 

The  Subcommittee  which  composed 
this  bill  was  very  thorough  and  the  result- 
ing legislation  strikes  a  very  positive  note 
for  helping  to  alleviate  the  nursing  short- 
age. Official  members  of  this 
Subcommittee  on  Nursing  were: 

Senators:  Marvin  Ward,  Winston- 
Salem      (Co-Chair);      Bill      Martin, 


Greensboro;  and  Kenneth  Royall,  Jr., 

Durham.  Representatives:  Martin 
Nesbitt,  Asheville  (Co-Chair);  Jack 
Hunt,  Shelby;  and  Ed  Warren, 
Greenville.  Other  legislators  actively  par- 
ticipating on  this  Subcommittee  were 
Senators:  Wanda  Hunt,  Pinehurst;  and 
Russell  Walker,  Asheboro;  and 
Representatives:  Anne  Barnes,  Chapel 
Hill;  John  Church,  Henderson;  and  Joe 
Hackney,  Chapel  Hill. 

NCNA  wishes  to  acknowledge  these 
Senators  and  Representatives  for  their 
diligence  and  to  offer  our  help  as  the 
Legislative  Study  Commission  on  Nursing 
begins  its  deliberations.  Below  is  a  copy  of 
this  important  legislation.  If  there  are 
areas  that  are  of  special  interest  to  any 
member,  please  call  NCNA  Headquarters 
and  indicate  which  area. 


GENERAL  ASSEMBLY 

OF  NORTH  CAROLINA 

1987  SESSION 

RATIFIED  BILL 

CHAPTER  1049 
HOUSE  BILL  2461 


AN  ACT  TO  ADDRESS  THE  NURS- 
ING EMERGENCY  WHICH  IS 
FACED  BY  NORTH  CAROLINA. 

The  General  Assembly  of  North 
Carolina  enacts: 

Section  1.  Existing  scholarship  and 
loan  information  consolidated  and  pub- 
lished. 

(a)  The  State  Education  Assistance 
Authority  of  the  Board  of  Governors  of 
The  University  of  North  Carolina  shall 
consolidate  information  on  existing  schol- 
arships and  loan  programs  available  for 
nursing  education.  The  information  shall 
be  published  in  a  brochure  and  made 
available  to  high  schools,  colleges,  Area 
Health  Education  Centers,  and  other 


facilities. 

(b)  There  is  appropriated  from  the 
General  Fund  to  the  Board  of  Governors 
of  The  University  of  North  Carolina  the 
sum  of  twenty  thousand  dollars  ($20,000) 
for  the  1988-89  fiscal  year  for  the  State 
Education  Assistance  Authority  to  imple- 
ment subsection  (a)  of  this  section. 

Section  2.  Emergency  Financial 
Assistance  Fund. 

(a)  There  is  established  an  Emergency 
Financial  Assistance  Fund  for  students  in 
State  educational  nursing  and  licensed 
practical  nursing  programs,  to  be  adminis- 
tered by  each  campus.  Emergency  need  is 
defined  as  acute  financial  need  caused  by 
a  particular  event  which  immediately  and 
severely  impacts  a  particular  student's 
ability  to  continue  his  or  her  educational 
program  in  nursing  on  that  student's  cur- 
rent schedule.  Allowable  expenses,  for 
emergency  assistance,  shall  include  funds 
for  child  care,  transportation,  housing, 
and  medical  care;  and  shall  not  be  consid- 
ered as  an  ongoing  source  of  income  for 
those  expenses.  Emergency  assistance 
shall  be  limited  to  four  hundred  dollars 
($400)  per  academic  year  for  any  individ- 
ual. The  local  Board  of  Trustees  at  each 
campus  shall  review  quarterly  the  expen- 
ditures under  this  Fund,  and  the 
Department  of  Community  Colleges  and 
the  Board  of  Governors  of  The  University 
of  North  Carolina  shall  assess  the  Fund's 
impact  on  completion  rates  in  these  pro- 
grams, and  report  their  assessment  to  the 
General  Assembly. 

(b)  There  is  appropriated  from  the 
General  Fund  to  the  Department  of 
Community  Colleges  the  sum  of  four  hun- 
dred ten  thousand  dollars  ($410,000)  for 
the  1988-89  fiscal  year  and  there  is  appro- 
priated from  the  General  Fund  to  the 
Board  of  Governors  of  The  University  of 
North  Carolina  the  sum  of  one  hundred 
forty  thousand  dollars  ($140,000)  for  the 
1988-89  fiscal  year  for  the  Emergency 
Financial  Assistance  Fund.  These  funds 
shall  be  allocated  among  the  institutions 
with  nursing  programs,  based  on  policies 
adopted  by  the  State  Board  of  Community 
Colleges  and  the  Board  of  Governors  of 
The  University  of  North  Carolina. 
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Section  3.  Nursing  licensing  exam  fol- 
low-up assistance.  The  Board  of 
Governors  of  The  University  of  North 
Carolina  shall  direct  the  constituent  insti- 
tutions and  the  State  Board  of 
Community  Colleges  shall  direct  the 
Community  Colleges  to  provide  follow-up 
assistance  for  their  students  who  fail  the 
nursing  licensing  exam  for  the  first  time. 
This  follow-up  assistance  shall  include 
consultation  with  the  Board  of  Nursing  on 
areas  needing  improvement  and  shall 
include  providing  additional  appropriate 
preparation  assistance  before  the  next 
exam  date. 

Section  4.  Drop-out  exit  surveys.  The 
Board  of  Governors  of  The  University  of 
North  Carolina  shall  direct  the  con- 
stituent institutions  and  the  State  Board 
of  Community  Colleges  shall  direct  the 
Community  Colleges  to  conduct  an  exit 
survey  of  students  who  drop  out  of  nursing 
programs  to  determine  their  reasons  for 
leaving  the  programs.  This  survey  data 
shall  be  reported  to  the  Study 
Commission  on  Nursing  along  with  rec- 
ommendations on  how  to  reduce  the 
number  of  students  who  do  not  complete 
the  nursing  programs. 

Section  5.  AHEC  publicity  program. 
The  Area  Health  Education  Centers  of 
The  University  of  North  Carolina  and  the 
Board  of  Nursing  shall  cooperate  in  devel- 
oping publicity  on: 

(1)  New  salary  levels  and  job  opportu- 
nities in  nursing; 

(2)  The  availability  of  refresher  cours- 
es; and 

(3)  License  renewal  requirements  for 
registered  nurses  whose  licenses  are  not 
currently  active. 

This  information  shall  be  provided  to 
nurses  without  a  current  license  in  an 
effort  to  attract  them  back  into  nursing 
practice. 

Section  6.  AHEC  nursing  study.  The 
Area  Health  Education  Centers  Program 
of  The  University  of  North  Carolina  shall 
study  nurses  who  leave  their  jobs,  in  order 
to  provide  data  to  the  Legislative  Study 
Commission  on  Nursing  on  the  reasons 
nurses  leave  their  jobs  and  if  the  nurses 
plan  to  continue  practicing  nursing  in 
other  jobs.  This  data  shall  be  used  by  the 
Legislative  Study  Commission  on  Nursing 
to  identify  positive  retention  factors  for 
nurses  and  to  formulate  strategies  for 


changing  work  -environments  in  order  to 
attract  nurses  back  into  the  profession. 

Section  7.  Legislative  Study 
Commission  on  Nursing. 

(a)  There  is  established  the  Legislative 
Study  Commission  on  Nursing.  The 
Commission  shall  be  composed  of  four 
members  of  the  Senate  appointed  by  the 
President  of  the  Senate  and  four  members 
of  the  House  of  Representatives  appointed 
by  the  Speaker  of  the  House,  and  six 
members  of  the  public,  three  appointed  by 
the  Speaker  of  the  House  and  three 
appointed  by  the  President  of  the  Senate. 
The  Speaker  of  the  House  of 
Representatives  and  the  President  of  the 
Senate  shall  each  appoint  one  member  as 
co-chairman  of  the  Commission. 
Members  of  the  Commission  shall  receive 
per  diem  and  travel  allowances  as  autho- 
rized under  G.S.  120-3.1  for  members  who 
are  legislators  and  G.S.  138-5  for  members 
who  are  not  legislators. 

(b)  The  Commission  is  charged  to 
study  the  issues  outlined  below.  The 
Commission  shall  make  recommenda- 
tions, including  cost  estimates,  aimed  at 
impacting  the  nursing  shortage. 

(c)  The  Commission  shall  make  a  final 
report  of  its  recommendations  to  the 
General  Assembly  by  April  1,  1989. 

(d)  The  Commission  is  authorized  to 
employ  temporary  staff,  to  hire  consul- 
tants if  needed,  and  to  use  the  staff  of  the 
General  Assembly  to  the  extent  autho- 
rized by  the  Legislative  Services 
Commission. 

(e)  The  Commission  shall  study  the 
following  issues  and  other  issues  which 
relate  to  the  shortage  of  nurses: 

Education-Related  Issues 

( 1  )The  need  for  a  merit  scholarship 
program  for  nursing,  modeled  on  the 
Teaching  Fellows  Program.  If  the 
Commission  finds  a  need,  it  shall  plan  and 
develop  a  program  for  submission  to  the 
General  Assembly.  This  shall  be  the 
Commission's  top  priority. 

(2)The  need  for  need-based  scholar- 
ship programs,  loan  programs,  or  other 
forms  of  financial  assistance  that  would 
improve  the  number  of  students  complet- 
ing nursing  education.  If  the  Commission 
finds  a  need,  it  shall  plan  and  develop  a 
program  for  submission  to  the  General 
Assembly. 


(3)The  need  for  additional  support  ser- 
vices for  nontraditional  students  going  into 
nursing;  such  as  counseling  and  peer  tutors, 
in  State-funded  nursing  programs. 

(4)The  need  to  improve  articulation  for 
graduates  of  Associate  Degree  programs 
into  Baccalaureate  nursing  programs  in 
The  University  of  North  Carolina  and  pri- 
vate colleges. 

(5)The  need  to  increase  AHEC  off- 
campus  Baccalaureate  nursing  programs  in 
rural  areas. 

(6)The  need  for  incentives  or  grants  for 
employers  to  encourage  nurses  to  partici- 
pate in  further  education. 

(7)The  need  for  the  public  schools  to 
incorporate  health  occupations  curricula 
into  courses  acceptable  for  meeting  college 
entrance  requirements. 

(8)The  need  for  development  of  alter- 
native teaching  sites,  such  as  nursing 
homes,  for  more  exposure  to  students  and 
for  continuing  education. 

Retention-Related  Issues 

(9)The  need  and  feasibility  for  a  Center 
for  Excellence  in  Nursing,  as  an  incentive 
and  reward  for  excellence  in  direct  patient 
care.  The  Center  could  be  modeled  on  the 
Center  for  the  Advancement  of  Teaching. 
The  Commission  may  begin  planning  for 
such  a  Center,  if  it  deems  it  appropriate. 

(10)A  plan  to  develop  a  statewide 
media  effort  (in  conjunction  with  schools, 
employers,  and  others)  to  further  enhance 
the  image  of  the  nursing  profession,  show- 
ing its  value  and  contributions  to  society. 

( 1 1  )The  need  for  providing  competitive 
grants  to  employers  to  develop  innovative 
pilot  programs  to  retain  nurses  in  direct 
patient  care  services. 

(12)The  development  of  information 
and  strategies  for  improvement  of  the  work 
environment  for  nurses.  These  may 
include  many  of  the  efforts  already  under 
study  by  various  AHEC's,  including: 

a.Review  of  successful  "magnet"  hospital 
efforts, 

b. Professional  practice  models, 

c. Management  and  leadership  training, 

d. Internships,  and 

e.Consulting  services  for  employers. 

(13)The  need  for  regulation  of  nursing 
pools,  including  issues  on  responsibility  for 
meeting  certain  minimum  standards  and 
certifying  that  credentials  of  nurses  in  the 
pool  are  adequate. 
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Recruitment-Related  Issues  Cabarrus  Hospital 

(14) Ways  to  encourage  students  in  the 
public  schools,  and  in  college,  to  enter 
health  careers  including  a  statewide 
recruitment  strategy  and  enhancement  of 
health  career  programs. 

(15)The  development  of  innovative 
strategies  for  recruitment  into  the  profes- 
sion for  service  in  rural  and  other  shortage 
areas  and  strategies  for  recruitment  from 
targeted  groups  such  as  persons  beginning 
second  careers,  minorities,  and  persons  in 
related  fields.  Some  options  that  may  be 
considered  include  nursing  residencies  in 
rural  hospitals,  clinical  settings  in  nursing 
homes,  and  incentive  pay  or  bonuses  for 
work  in  rural  areas. 

(16)The  need  for  an  Office  of  Nursing 
and  Allied  Health  as  a  central  point  for 
dissemination  of  information  on  these 
professions  to  students,  professionals, 
employers,  and  others. 

Salary-Related  Issues 

( 1 7)The  applicability  of  cafeteria  bene- 
fits options  to  the  nursing  shortage. 

(18)The  impact  of  Medicaid  reim- 
bursement rates  and  rate  setting  method- 
ology on  the  ability  of  employers  to  meet 
salary  requirements  of  the  nursing  staff. 

(19)The  need  to  develop  a  budget 
strategy  to  provide  advance  information 
to  the  General  Assembly  on  funds 
required  to  pay  for  pending  range  revi- 
sions and  other  salary  requirements  caused 
by  changing  labor  market  conditions. 

(f)  The  Commission  shall  monitor  the 
implementation  of  a  nurse  aide  registry  as 
required  by  Federal  PL  100-203,  Subtitle 
C-Nursing  Home  Reform.  The 
Commission  shall  report  to  the  General 
Assembly  on  the  need  for  legislation,  if 
any,  to  carry  out  the  Federal  requirements. 

Section  8.  There  is  appropriated  from 
the  General  Fund  to  the  General 
Assembly  the  sum  of  fifty  thousand  dollars 
($50,000)  for  the  1988-89  fiscal  year  for 
the  operations  of  the  Legislative  Study 
Commission  on  Nursing  created  by 
Section  7  of  this  act. 

Section  9.  This  act  shall  become  effec- 
tive July  1,  1988. 

In  the  General  Assembly  read  three 
times  and  ratified  this  the  5th  day  of  July, 
1988. 


On  June  5,  Representative  Bill 
Alexander  introduced  a  local  bill, 
HB2196,  which  would  amend  a  1935  law 
establishing  the  diploma  school  at 
Cabarrus  Hospital.  The  amendment  pro- 
vided for  the  Executive  Committee  of  the 
Hospital  to  award  an  Associate  Degree  of 
Nursing  to  students  in  their  nursing  pro- 
gram. 

The  concern  of  NCNA  was  that  this 
would  set  a  precedent  across  the  state  and 
further  confuse  the  issue  of  education  for 
registered  nurses.  We  did  speak  before  the 
Senate  Local  Government  II  Committee 
asking  that  the  bill  be  delayed  until  the 
1989  long  session  so  that  the  proposed 
Legislative  Study  Commission  on  Nursing 
could  look  at  the  statewide  implications  of 
a  hospital  awarding  an  associate  degree. 

However,  this  bill  was  passed  by  both 
Houses  on  June  24-  In  the  Senate,  Bill 
Martin,  who  chairs  the  Higher  Education 
Committee,  did  speak  to  the  NCNA  con- 
cern. He  stated  that  it  was  not  simply  a 
local  bill  and  he  urged  the  General 
Assembly  to  look  at  the  broader  implica- 
tions of  this  bill  on  nursing  education  in 
the  1989  session. 

Jo  Franklin  and  Sindy  Barker  talked 
with  Anita  Brown  who  is  the  Director  of 
the  Cabarrus  Hospital  School  of  Nursing. 
Cabarrus  Hospital  was  assured  that  at  no 
point  had  NCNA  questioned  the  quality 
of  their  nursing  program,  but  was  totally 
concerned  with  the  precedent  that  had 
been  established  by  the  General  Assembly 
authorizing  a  service  institution  to  award 
an  academic  degree.  It  continues  to  be  a 
concern,  and  NCNA  will  continue  to  dia- 
logue with  the  university  system,  the  com- 
munity college  system,  and  others  to  clari- 
fy the  roles  of  hospitals  and  educational 
institutions  with  respect  to  nursing  educa- 
tion. NCNA  did  receive  a  letter  from 
Robert  Walls,  Administrator  of  Cabarrus 
Hospital  and  Anita  Brown,  Director  of 
the  School  of  Nursing,  which  enclosed 
the  Rationale  that  had  been  used  to  make 
this  request  to  the  legislators.  Since  many 
NCNA  members  have  expressed  an  inter- 
est in  this  issue,  these  rationale  are  listed 
below. 


Rationale  for  Seeking 

Authority  to  Award  an 

Associate  Degree 

_1  Cabarrus  Memorial  Hospital  School  of 
Nursing  was  started  in  1942,  has  graduat- 
ed over  1,200  students  with  a  99%  pass 
rate  on  the  Registered  Nurse  licensing 
examinations. 

J  The  majority  of  graduates  of  our  nurs- 
ing education  programs  are  serving  in 
nursing  positions  in  Cabarrus  and  sur- 
rounding counties  as  well  as  hospitals  and 
health  care  facilities  throughout  the  state. 

□  Since  the  School  of  Nursing  was 
opened  in  1942,  the  Hospital  and  commu- 
nity have  provided  a  superb  level  of  sup- 
port making  it  possible  to  have  highly 
qualified  Faculty  and  superior  resources  to 
support  the  educational  program. 

□  The  quality  of  the  educational  program 
can  be  attested  to  by  the  fact  that  the 
School  has  continually  met  the  standards 
for  nursing  education  programs  in  the 
state  of  North  Carolina,  and  has  been 
included  on  the  North  Carolina  Board  of 
Nursing's  list  of  approved  nursing  educa- 
tion programs  since  it  opened  in  1942. 

□  The  quality  of  the  program  is  further 
evidenced  by  continuing  National  League 
for  Nursing  accreditation  since  1967. 
This  is  voluntary  national  accreditation. 

□  Annual  employer  evaluations  reflect 
consistent  satisfaction  with  the  perfor- 
mance of  the  Cabarrus  graduates  as  begin- 
ning staff  nurses  and  frequently  add  that 
Cabarrus  graduates  are  desirable  and  high- 
ly capable  employees. 

□  The  program  has  continued  to  change 
to  reflect  trends  in  nursing  education  and 
health  care  as  well  as  to  increase  the  edu- 
cational mobility  of  our  graduates. 

3  In  1973  the  three  year  diploma  program 
became  a  two  year  diploma  program 
which  was  the  first  in  the  state  of  North 
Carolina. 

Q  In  1983  an  affiliation  was  developed 
with  Wingate  College  and  the  present 
curriculum  design  is  comparable  to  associ- 
ate degree  programs  in  the  state  with  a 
total  of  67  semester  hours  credit,  24  of 
which  are  Wingate  College  general  educa- 
tion credits. 

J  In  the  current  climate  of  declining 
enrollments  in  schools  of  nursing,  critical 
nurse  shortages,  and  emphasis  on  life-long 
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learning  and  continued  education,  espe- 
cially for  nursing  and  health  care  profes- 
sionals, our  students  will  be  best  served  by 
obtaining  the  associate  degree  for  their 
nursing  education.  For  that  reason,  we  are 
now  requesting  the  authority  to  grant  an 
associate  degree  to  our  graduates. 
Q  In  1980  the  Board  of  Governors  at  the 
University  System  was  contacted  regard- 
ing our  desire  to  voluntarily  submit  our 
program  for  licensure  to  grant  the  associ- 
ate and  applied  science  degree.  We  were 
notified  that  this  presented  a  jurisdiction- 
al question. 

U  In  follow-up,  our  attorney  investigated 
the  degree-granting  authority  of  our  pro- 
gram. The  legislation  which  was  enacted 
in  1935  to  establish  Cabarrus  County 
Hospital  contained  a  provision  for  the 
hospital  to  operate  a  nursing  education 
program  but  did  not  specify  the  type  of 
program  which  the  hospital  could  sponsor. 
In  light  of  questions  of  validity  or  value  of 
a  degree  awarded  on  the  basis  of  the  origi- 
nal legislation,  we  decided  to  pursue  addi- 
tional advice. 

□  In  August,  1987,  Dr.  Sandy  Shugart  at 
the  Department  of  Community  Colleges 
was  contacted.  At  that  point  he  did  not 
see  how  the  Cabarrus  program  would  fit 
into  the  current  Community  College  sys- 
tem, and  referred  us  to  the  Board  of 
Governors. 

Q  It  became  clear  that  public  hospital- 
based  educational  programs  essentially 
"fell  through  the  cracks"  when  state  high- 
er education  legislation  was  enacted. 

□  October,  1987,  Edwin  Speas  at  the 
Attorney  General's  office  concurred  with 
our  evaluation  that  there  is  no  group 
which  has  the  authority  to  approve  us  for 
degree-granting  other  than  the  North 
Carolina  legislature. 

□  In  December,  1987,  a  meeting  was  held 
with  representatives  of  the  Board  of 
Governors  to  determine  support  for  a  leg- 
islative amendment  to  make  it  possible  for 
Cabarrus  to  award  an  associate  degree,  or 
to  identify  any  other  processes  that  might 
be  preferable  to  the  legislative  route. 

□  The  result  of  the  meeting  with  the  rep- 
resentative of  the  Board  of  Governors  was 
that  they  would  not  oppose  Cabarrus 
Hospital  seeking  authority  to  award  an 
associate  degree  for  its  nursing  education 
program. 


J  Contacts  have  since  been  made  with  nity  colleges  in  this  effort  to  achieve  asso- 

the  Community  College  system  adminis-  ciate  degree-granting  authority.     They 

tration  to  assure  them  that  there  is  no  have  stated  they  will  not  oppose  the 

intention  of  competing  with  the  commu  amendment. 

Nurse  Aid  Registry  Explored 

explored  the  possibility  of  introducing  leg- 
islation that  would  have  designated  them 
as  the  agency  in  North  Carolina  responsi- 
ble for  implementing  the  requirements 
regarding  this  nurse  aide  training  and  reg- 
istration. The  North  Carolina  Board  of 
Nursing  proposal  included  nurses  aides 
employed  in  hospitals  and  other  health 
care  agencies  utilizing  nurse  aides. 
Inclusion  of  all  nurse  aides  under  the  pro- 
posal would  allow  for  much-needed  stan- 
dardization of  the  training  and  utilization 
of  nurse  aides. 

The  Board  of  Nursing  identified  that  it 
is  the  appropriate  registering  agency 
because 

l)it  has  the  responsibility,  experience, 
and  capability  for  maintaining  such  a  reg- 
istration system  for  licensed  nurses; 

2)all  nurse  aides  assist  licensed  nurses 
with  nursing  care  or  provide  nursing-relat- 
ed services  under  the  direction  or  supervi- 
sion of  licensed  nurses. 

And  furthermore,  the  bill  provides  for  a 
mechanism  for  employers  of  nurse  aides  to 
have  ongoing  input  into  the  review  and 
evaluation  of  the  training  and  competency 
evaluation  programs  for  nurse  aides  to 
insure  that  training  requirements  and  uti- 
lization of  nurse  aides  remained  current 
and  realistic. 

The  Board  of  Nursing  prepared  their 
proposal  with  input  received  from  the 
Department  of  Community  Colleges, 
North  Carolina  Hospital  Association,  the 
North  Carolina  Association  of  Home 
Health  Care,  the  North  Carolina  Nurses 
Association,  and  the  North  Carolina 
Licensed  Practical  Nurses  Association. 

The  Board  of  Nursing  did  not  intro- 
duce legislation  regarding  their  proposal 
during  the  short  session.  The  Legislative 
Study  Commission  on  Nursing  is  charged 
with  monitoring  the  implementation  of  a 
nurse  aide  registry  as  required  by  PL  100- 
203.  The  Board  of  Nursing  continues  to 
be  interested  in  establishing  and  maintain- 
ing the  Nurse  Aide  Registry. 


The  Federal  Nursing  Home  Reform 
Act  (100-203)  which  was  passed  in 
December,  1987,  as  part  of  the  Omnibus 
Budget  Reconciliation  Act  and  amended 
in  the  Medicare  Catastrophic  Coverage 
Act,  passed  June,  1988,  requires  mandates 
that  by  September  1,  1988,  the  U.S. 
Secretary  of  Health  and  Human  Services 
must  establish  requirements  for  the 
approval  of  nurse  aide  training  and  com- 
petency evaluation  programs.  These 
requirements  relate  to: 

1  )areas  to  be  covered  by  these  programs 
including  basic  nursing  skills,  personal 
care  skills;  cognitive,  behavioral,  and 
social  care,  basic  restorative  services  and 
resident's  rights. 

2)the  minimum  hours  of  initial  and 
ongoing  training  and  retraining  (including 
at  least  75  hours  of  initial  training) 

3)qualifications  of  instructors,  and 

4)  procedures  for  determination  of 
competency. 

In  addition,  requirements  must  be 
established  with  respect  to  minimum  fre- 
quency and  methodology  to  be  used  by 
states  in  reviewing  whether  programs  are 
in  compliance  with  the  above  mentioned 
requirements. 

States  are  required  to  specify  training 
and  competency  evaluation  programs  that 
are  approved  by  January  1,  1989.  By 
January,  1990,  the  State  must  provide  for 
the  review  and  re-approval  of  such  pro- 
grams consistent  with  established  require- 
ments. 

In  addition,  by  January  1,  1989,  the 
State  shall  establish  and  maintain  a  reg- 
istry of  all  individuals  who  have  satisfacto- 
rily completed  a  nurse  aide  training  and 
competency  evaluation  program.  The  reg- 
istry shall  provide  for  the  inclusion  of  spe- 
cific documented  findings  of  a  state  of  resi- 
dent neglect  or  abuse  or  misappropriation 
of  resident  property  involving  an  individu- 
al listed  in  the  registry.  It  would  also 
include  a  brief  statement  of  the  individual 
disputing  the  findings. 

The  North  Carolina  Board  of  Nursing 
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In  State 

"An  Awareness  of  Cultural  Norms  and 
Values:  The  Black  Community's 
Response  to  AIDS"  is  the  title  of  a  one- 
day  conference  to  be  held  October  10, 
1988,  in  Durham.  The  conference  is 
sponsored  by  the  Department  of  Maternal 
and  Child  Health,  UNC  School  of  Public 
Health;  the  Department  of  Health 
Education,  North  Carolina  Central 
University;  and  the  North  Carolina  AIDS 
Control  Program,  North  Carolina 
Division  of  Health  Services.  The  registra- 
tion fee  is  $30.  For  further  information, 
contact  Registrar,  Office  of  Continuing 
Education,  UNC  School  of  Public  Health, 
CB  #8165,  Miller  Hall,  Chapel  Hill,  NC 
27599-8165,  (919)  966-4032. 

Summaries  of  research  on  "Key  Aspects 
of  Recovery:  Improving  Mobility,  Rest 
and  Nutrition,"  and  related  topics  are 
being  solicited  for  a  national  conference 


and  monograph  funded  by  the  National 
Center  for  Nursing  Research.  The  confer- 
ence will  be  held  in  Chapel  Hill,  North 
Carolina,  April  6-8,  1989,  and  is  co-spon- 
sored by  the  University  of  North 
Carolina-Chapel  Hill  School  of  Nursing, 
the  ANA  Council  of  Nurse  Researchers, 
Southern  Nursing  Research  Society  and 
Alpha,  Alpha  Chapter  of  Sigma  Theta 
Tau.  Presenters  will  be  provided  method- 
ological and  editorial  assistance  and  a 
small  honorarium.  The  five-page  summa- 
ry submission  deadline  is  October  1,  1988. 
For  further  information,  contact  Ruth 
Wiese,  Project  Manager,  School  of 
Nursing,  CB  7460,  Carrington  Hall, 
University  of  North  Carolina-Chapel 
Hill,  Chapel  Hill,  NC  27599-7460,  (919) 
966-2263. 

"Primary  Nursing  Revisited:  Is  It 
Realistic  With  Fewer  Dollars  and  Fewer 
People?"  will  be  presented  by  Wake 
AHEC  on  August  26,  1988,  from  8:00  am 


to  4:00  pm  at  the  Raleigh  Marriott. 
Programs  planned  for  early  September 
include  "Documentation:  The  Legal  and 
Practical  Edge,"  on  September  9  and 
"Physical  Assessment  for  Registered 
Nurses,"  on  September  13  and  20.  For 
information,  including  additional  pro- 
grams, contact  the  nursing  unit,  WAKE 
AHEC,  (919)  755-8136. 

The  Executive  Institute  for 
Community  Health  Nurses  is  a  two-week 
program  to  be  held  at  the  University  of 
North  Carolina-Chapel  Hill.  The  first 
week  is  scheduled  for  December  5-9,  1988 
and  the  second  week  for  April  3-7,  1989. 
Individual  consultation  on  specific  project 
development  will  be  available  between 
the  two  sessions.  The  Institute  is  co-spon- 
sored by  the  School  of  Nursing  and 
School  of  Public  Health  at  UNC-CH  and 
the  Office  of  Nursing  of  the  North 
Carolina  Division  of  Health  Services. 


ALTERNATIVE  MODELS  OF  PROFESSIONAL  NURSING  PRACTICE: 
A  STRATEGY  FOR  RECRUITMENT  AND  RETENTION 

A  Statewide  Series  of  Programs  sponsored  by  NC  AHEC  Nurses  Council 


Health  Care  institutions  from  large 
medical  centers  to  small  acute  care  agen- 
cies are  implementing  professional  prac- 
tice models  that  embody  the  concepts  of 
shared  governance,  nursing  case  manage- 
ment, self-scheduling,  salaried  profes- 
sionals, unit-base,d  quality  assurance  and 
peer  review,  and  other  components  that 
create  a  positive  work  environment  for 
professional  nurses.  Professional  practice 
models  provide  a  successful  alternative  to 
"business  as  usual"  in  this  era  of  the  nurs- 
ing shortage  and  finite  resources. 

This  series  of  statewide  programs  is 
planned  to  provide  an  overview  of  pro- 
fessional nursing  practice  models  that 
have  had  a  positive  impact  on  recruit- 
ment and  retention  of  nursing  personnel. 
The  programs  will  be  held  at  the 
Marriott  Hotel  in  both  Charlotte  and 
Raleigh  to  increase  accessibility.  Staff 
nurses,  first-line  and  middle  managers, 


senior  executives  (CEO's,  nursing  service 
administrators,  financial  officers,  human 
resource  personnel),  nurse  educators, 
medical  staff  and  other  health  profession- 
als interested  in  improving  the  nursing 
practice  environment  are  invited  to 
attend  any  or  all  of  the  programs. 

The  program  registration  fee  includes 
all  educational  materials,  educational 
credit,  meals  and  breaks.  You  may  regis- 
ter for  the  entire  series  for  $175.  Fee  for 
each  day  program  is  $40  and  for  each 
evening  program  is  $30.  FOR  MORE 
INFORMATION,  CALL  MAHEC'S 
DEPARTMENT  OF  NURSING  EDU- 
CATION, (704)  257-4422. 

Program  Topics  and  Faculty: 

August  25,  Charlotte  and  August  26, 

Raleigh,     8:30am-4:30pm     Primary 

Nursing  Revisited:    Is  It  Realistic  with 

Fewer  Dollars  and  Fewer  People?    Marie 


Manthey,  RN,  MNA 

September  27,  Charlotte  and 
September  29,  Raleigh,  5:30-8:30pm 

Organizational  Climate  Restructured: 
What  Creates  a  Professional  Practice 
Environment?  Dr.  Tim  Porter  O'Grady, 
RN,  CNAA 

September  28,  Charlotte  and 
September  30,  Raleigh,  8:30am-4:30pm 
Johns  Hopkins  Approach  to 
Progressional  Practice  Models. 
Catherine  Wilcoxin,  RN,  BSN  and 
Barbara  DiPasquale,  RN,  MN 

November  9,  Charlotte  and 
November  10,  Raleigh,  8:30am-4:30pm 

The  New  England  Medical  Center 
Nursing  Care  Management  Model. 

Kathleen  Bower,  RN,  MSN 

December  7,  Charlotte  and  December 
8,  Raleigh,  8:30am-4:30pm  Northside 
Model:  A  Different  Way.  Chris  Morris, 
RN,  BSN 


Page  18 


Tar  Heel  Nurse 


July-August  1988 


Conferences 


Regional 


"Understanding  and  Avoiding  Nursing 
Malpractice"  will  be  presented  August  19 
and  20,  1988,  in  Atlanta,  Georgia.  This 
one  and  one  half  day  seminar  will  teach 
registered  nurses  how  to  deal  effectively 
with  the  ever- increasing  threat  of  a  mal- 
practice lawsuit.  The  seminar  will  be  con- 
ducted by  Sheryl  Feutz,  J.D.,  M.S.N. ,  R.N. 
To  register,  call  1-800-821-5834. 

The  Southeastern  Surgical  Nurses 
Association  invites  the  submission  of 
abstracts  pertaining  to  any  aspect  of  the 
care  of  surgical  patients  for  presentation  at 
the  January  25-27,  1989,  program.  Cash 
awards  and  plaques  will  be  awarded  for 
first,  second  and  third  place  winners. 
Submit  abstracts  and  15  copies  to: 
SESNA,  PO  Box  330,  Pelham,  AL 
35124. 


National 

The  American  Journal  of 
Maternal/Child  Health  Nursing  (MCN) 
will  sponsor  its  third  national  convention 
in  San  Diego  (March  19-22,  1989).  MCN 
is  a  publication  of  the  American  Journal 
of  Nursing  Company  and  this  convention 
is  part  of  AJN's  ongoing  commitment  to 
continuing  education  opportunities  for 
nurses  throughout  the  country.  For  addi- 
tional information,  contact  Maureen 
Shawn  Kennedy,  R.N.,  M.A.,  Convention 
Manager,  American  Journal  of  Nursing 
Company,  555  West  57th  Street,  New 
York,  NY. 

"A  Training  Program  in  the 
Assessment  and  Treatment  of  the  Sexually 
Exploited  Child  will  be  presented  by  the 
University  of  Pennsylvania  School  of 
Nursing  on  October  3-5,  1988.  The  pro- 
gram will  provide  18  contact  hours  and 
will  cost  $300.  For  more  information, 
contact  Rita  Nemchik,  Director,  Center 
for  Continuing  Education,  University  of 
Pennsylvania  School  of  Nursing,  (215) 
898-4522. 

The  Pan  American  Allergy  Society 
will  present  its  Annual  Training  Course 
and  Seminar  entitled  "Aspects  of 
Nutrition  in  the  Allergic  Patient,"  March 


8-12,  1989,  in  San  Antonio,  Texas.  For 
additional  information,  contact  the  Pan 
American  Allergy  Society,  229  Parking 
Way,  Lake  Jackson,  TX  77566. 

Nurse  managers  will  be  able  to  take 
their  first  look  at  health  care  in  the  1990's 
at  the  upcoming  Nursing  Management 
Congress  at  the  Hyatt  Regency  in 
Chicago,  October  3-5,  1988.  Eight  differ- 
ent seminar  tracts  will  let  nurse  managers 
explore  innovative  and  successful  strate- 
gies for  moving  health  care  into  the  21st 
century.  For  more  information,  contact 
Andrea  Crossetta,  Program  Director,  at 
(203)  852-0500,  extension  226. 

"Building  Career  Success"  is  the  focus 
of  the  Sigma  Theta  Tau  International 
Honor  Society  of  Nursing's  seven 
Regional  Assemblies  during  1988-89. 
The  two-day  conferences  open  to  all  nurs- 
es are  designed  to  help  participants  devel- 
op personally  and  professionally  in  their 
careers.  A  Regional  Assembly  will  be 
held  October  14  and  15,  1988,  at  the 
Charlotte  Marriott  Civic  Center  and  on 
November  11  and  12,  1988,  in 
Washington,  D.C.  For  additional  infor- 
mation, contact  the  Program  Department, 
Sigma  Theta  Tau  International,  1200 
Waterway  Boulevard,  Indianapolis,  IN 
46202. 

Record-breaking  attendance  is  expect- 
ed at  the  14th  Annual  Educational 
Conference  of  the  Association  of 
Rehabilitation  Nurses  to  be  held  October 
12-16,  1988,  at  the  Hyatt  Regency  in 
Dallas,  Texas.  Featured  speakers  will  be: 
Cathryne  A.  Welch,  Ed.D.,  R.N., 
Executive  Director  of  the  Foundation  of 
the  New  York  Nurses  Association  and 
Douglas  Heir,  Esq.,  Attorney  At  Law,  an 
outstanding  athlete  and  prominent  young 
American  who  was  left  a  quadriplegic 
after  a  tragic  accident.  For  more  informa- 
tion about  the  conference,  write  or  call 
ARN,  2506  Gross  Point  Road,  Evanston, 
IL  60201,(312)475-1000. 


The  Second  Annual  Symposium  on 
AIDS  Prevention:  "Strategies  for  Curbing 
the  Epidemic  Through  AIDS  Education" 
will  be  presented  September  19-20,  1988, 


at  the  Stouffer  Harborplace  Hotel  in 
Baltimore,  Maryland.  "Nurses  in  AIDS 
Care"  will  be  presented  November  14-15, 
1988,  in  Baltimore.  For  information  on 
either  conference,  call  (301 )  686-3610. 


Sigma  Theta  Tau  International  is  look- 
ing for  excellence  in  nursing  in  three 
award  categories  for  its  seven  Regional 
Assemblies  during  1988-89.  The  Society 
is  accepting  nominations  for: 

1.  The  Regional  Media  Award:  Open  to 
both  the  lay  and  nursing  media  and 
salutes  outstanding  efforts  by  the  print 
and  electronic  media  to  publicize  sig- 
nificant nursing  issues,  research  and 
contributions.  Nominations  are  invit- 
ed from  writers,  editors,  publishers,  pro- 
ducers as  well  as  from  universities  and 
institutional  communications  depart- 
ments. 

2.  The  Regional  Utilization  of  Research 
in  Nursing  Practice  Award:  Will  rec- 
ognize individuals  or  groups  who  have 
consistently  used  research  as  a  basis  for 
their  practice  or  have  provided  leader- 
ship for  utilization  of  research  in  clini- 
cal nursing  practice.  Any  active  mem- 
ber or  chapter  of  Sigma  Theta  Tau 
International  may  nominate  a  candi- 
date for  the  award;  nurse  self  nomina- 
tions are  also  encouraged. 

3.  The  Regional  Information  Resources 
Technology  Award:  Honors  those  who 
have  developed  and  implemented 
information  systems  or  communica- 
tions technology  to  advance  the  scien- 
tific base  of  nursing  and/or  to  improve 
the  health  of  the  public.  Groups  or 
individuals  are  eligible,  but  they  are 
required  to  be  sponsored  by  a  Sigma 
Theta  Tau  member  or  chapter. 


The  deadline  for  award  nominations 
for  Region  7,  which  includes  North 
Carolina,  is  September  1,  1988. 

For  more  information,  contact  Sigma 
Theta  Tau  International,  1200  Waterway 
Boulevard,  Indianapolis,  IN  46202,  (317) 
634-8171. 
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About  People 


HELEN  S.  MILLER,  M.S.N.,  R.N.,  has 
published  a  book  detailing  the  life  of  Mary 
E.  Mahoney,  America's  first  black  profes- 
sional nurse.  Miller,  who  received  the 
1968  Mary  E.  Mahoney  Award  from  the 
American  Nurses'  Association,  details  in 
her  book  the  indomitable  courage  of  a  90- 
pound  black  woman  during  her  training  at 
the  New  England  Hospital  in  Boston  and 
throughout  her  life. 

In  addition,  Mrs.  Miller  was  one  of 
eighteen  Minority  Women  cited  for  out- 
standing contributions  to  nursing,  law, 
administration  and  military  service.  The 
ANA  Ethnic/Racial  Minority  Fellowship 
Program  and  the  ANA  Cabinet  on 
Human  Rights  sponsored  Mrs.  Miller  for 
the  award  based  on  her  years  of  service  as 
Chairman,  Department  of  Nursing  at 
North  Carolina  Central  University,  and 
her  contribution  to  the  history  of  nursing 
as  reflected  in  her  recent  publication  and 
her  previous  book  Contemporary 
Minority  Leaders  in  Nursing. 

LINDA  SCHOONOVER  SMITH, 
M.S.N.,  A.N. P.,  Associate  Professor, 
Chapel  Hill  School  of  Nursing,  has  pub- 
lished "The  Evaluation  and  Management 
of  the  Muscle  Contraction  Headache 
Patient,"  Nurse  Practitioner,  Vol.  13,  No. 
1,  January  1988,  20-27  and  "Ethnic 
Differences  in  Knowledge  of  Sexually 
Transmitted  Diseases  in  North  American 
Black  and  Mexican-American  Migrant 
Workers"  in  Research  in  Nursing  and 
Health,  1988,  11,51-58. 


TANYA  FUSCO  JOHNSON,  Ph.D., 
Co-Director,  Human  Services 
Professionals  Training,  North  Carolina 
Division  of  Social  Services  Elder  Abuse 
Prevention  Project,  has  been  selected  for 
the  1988  Postdoctoral  Fellowship  Program 
in  Applied  Gerontology  by  The 
Gerontological  Society  of  America 
(GSA). 

Dr.  Johnson  will  conduct  a  study  for 


the  North  Carolina  Division  of  Health 
Services  in  Raleigh,  North  Carolina.  Her 
analysis  will  result  in  a  catalog  which  will 
make  it  possible  to  use  existing  health  sta- 
tus data  more  readily  in  program  planning. 
In  addition,  the  study  will  delineate  future 
data  needs  in  the  areas  of  disease  preven- 
tion and  health  maintenance  of  older 
adults. 


J  M    Ml 

Carolyn  Billings  was  elected  to  ANA 

Council  in  Psychiatric  Mental  Health 

Nursing. 


CALENDAR  OF  EVENTS 

August  15,  1988 

Tar  Heel  Nurse  Editorial  Advisory  Committee  10:00-12:00 

Continuing  Education  Provider  Unit  12:00-3:00 

August  18,  1988 

Cabinet  on  Government  and  Health  Policy  9:00-12:00 

Council  on  Nursing  Management  9:30- 1 1  -.30 

N.C  Council  on  Nursing  Shortage  10:00-1:00 

Council  on  Gerontological  Nursing  Review  1:00-4:00 

Steering  Committee  1 :00-4:00 

August  19,  1988 

NCNA  Board  of  Directors  9:30-3:30 

August  25,  1988 

Convention  Program  Committee  10:00-2:00 

August  26,  1988 

Cabinet  on  Constituent  Associations  10:00-2:00 

Psychiatric-Mental  Health  Council  12:30-4:00 

Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced 

Practice  1:30-4:00                                                                                             ', 

Cabinet  on  Constituent  Associations  Subcommittee  2:30 

August  31,  1988 

Continuing  Education  Council  Executive  Committee  9:30-1:30 

Primary  Care  Nurse  Practitioners  Executive  Committee  1:30-4:30 

Septembet  6,  1988 

Nurse  PAC  9:00-4:00 

September  8,  1988 

Council  on  Nursing  Management  9:30-1 1:30 

Cabinet  on  Professional  and  Economic  Development  9:30-2:00 

September  9,  1988 

NCNA  Board  of  Directors  9:30-3:30 

Task  Force  on  External  Constituencies  10:00-3:00 

Septembet  12,  1988 

Community  Health  Council  10:00-1:00 

September  14-17,  1988 

Tenth  Southeastern  Conference  of  Clinical  Specialists  in 

Psychiatric-Mental  Health  Nursing,  Asheville,  NC 

Septembet  15,  1988 

Steering  Committee  10:00-2:00 

Septembet  16,  1988 

Peer  Assistance  Program  Committee  10:00-2:00 

Cabinet  on  Research  10:00-3:00 

September  19,  1988 

Continuing  Education  Provider  Unit  9:45-12:00 

Continuing  Education  Approval  Unit  12:00-3:00 

September  20,  1988 

Cabinet  on  Education  and  Resource  Development  10:00-1:00 

Task  Force  on  Nursing  Constituencies  1:00-4:00 

September  22,  1988 

Council  on  Nursing  Education  10:00-1:00 

September  23,  1988 

Cabinet  on  Practice  10:00-4:00 

Credentialing  Subcommittee  1:00-4:00 

September  24,  1988 

Council  on  Psychiatric-Mental  Health  Nurses  in  Advanced 

Practice  9:30-12:00 

September  30,  1988 

Maternal-Child  Health  Council  10:00-12:00 

Psychiatric-Mental  Health  Council  12:00-2:00 

October  6,  1988 

Council  on  Nursing  Management  9:30-11:30 

Octobet  14,  1988 

N.C.  Council  on  Nursing  Shortage  10:00-1:00 

October  21,  1988 

Tar  Heel  Nurse  Editorial  Advisory  Committee  10:00-12:00 

October  25,  1988 

NCNA  Board  of  Directors,  Greensboro,  9:30-3:30 

October  26-29,  1988 

NCNA  Convention,  Holiday  Inn  Four  Seasons,  Greensboro 
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Council  Corner 


The  Cabinet  on  Practice  had  two  nurs- 
ing speciality  groups  attend  the  July  8 
meeting  asking  for  information  on  the  cri- 
teria for  establishing  new  councils  under 
the  Cabinet.  The  following  guidelines 
were  approved  in  September,  1986. 

1.  The  area  for  which  the  Council  is  to  be 
formed  is  clearly  delineated  by  the  peti- 
tioning members; 

2.  The  purposes  for  the  formation  of  a 
Council  are  consistent  with  the  poli- 
cies and  positions  of  NCNA; 

3.  The  formation  of  such  a  Council  is 
responsive  to  the  needs  of  the  profes- 
sion to  organize  itself  to  advance  the 
profession  in  an  area  of  nursing  prac- 
tice or  an  area  of  interest  vital  to  nurs- 
ing; 

4.  An  identifiable  group  of  members 
exists  who  are  committed  to  facilitat- 
ing the  formation  of  the  Council; 

5.  The  membership  eligibility  for  the 
Council  is  clearly  defined  by  the  peti- 
tioners; 

6.  The  potential  exists  for  membership 
growth  of  the  Council,  and  such 
growth  is  projected  over  four  years. 

Any  new  interest  group  seeking  formal 
council  status  applies  first  to  the  Cabinet 
to  which  the  council  desires  to  be 
accountable.  The  Cabinet  will  review  the 
application  and  make  its  recommendation 
to  the  Board  of  Directors  at  its  next  meet- 
ing. 

Psychiatric-Mental 
Health  Council 

Under  the  leadership  of  Chairman, 
Wanda  Waiters,  this  Council  is  really 
beginning  to  grow.  In  a  recent  letter  to 
prospective  members,  Wanda  wrote: 

"With  many  critical  issues  facing  pro- 
fessional nursing  today,  the  need  for 
'front-line'  nurse  involvement  is  more 
essential  than  ever  before. 

If  the  profession  does  not  grasp  and 
control  the  fate  of  nursing,  others  will  do 
so.  Nurses  can  go  to  the  General 
Assembly  and  talk  with  legislators  about 
nursing  issues—the  Cabinet  on 
Government  and  Health  Policy  and  the 
Executive  Committee  of  the  Council  can 
help  you  prepare  for  lobbying. 

The     Psychiatric-Mental     Health 


Council  particularly  needs  the  support  of 
psychiatric-mental  health  nurses  and  even 
nurses  who  are  interested  in  the  field. 
One  of  the  major  issues  facing  psychiatric 
nursing  today  is  the  recent  Lynette  H. 
court  case  in  which  a  North  Carolina 
Court  of  Appeals  judge  released  an  adoles- 
cent girl  from  Holly  Hill  Hospital  against 
the  advice  of  her  psychiatrist  and  her 
mother. 

The  danger  in  the  ruling  is  that  the 
field  may  regress  to  the  point  that  minors 
can  be  admitted  only  after  their  condi- 
tions have  deteriorated  to  the  point  of 
self-destructiveness. 

If  you  are  interested  in  working  with 
this  effort,  become  a  NCNA  member  and 
a  Council  Affiliate  Member. 

In  addition,  I  want  to  acknowledge  the 
concerns  I've  received  from  front-line 
nurses  in  the  hospital  setting  about  the 
AMA  proposal  for  a  registered  care  tech- 
nologist. I  encourage  you  to  attend  the 
August  26  meeting  of  the  Psychiatric- 
Mental  Health  Council  at  NCNA 
Headquarters  so  you  can  be  completely 
informed  on  what  ANA  and  NCNA  are 
doing  about  this  proposal.  Today,  as  never 
before,  our  professional  association  needs 
you,  the  staff  nurse." 

Wanda  encouraged  these  nurses  to  call 
either  NCNA  Headquarters  for  applica- 
tion forms,  or  if  they  had  further  questions 
to  call  her  at  Durham  County  General 
(919-470-6193). 

Council  on 
Psychiatric-Mental 
Health  Nursing  in 
Advanced  Practice 

This  Council  has  been  working  for 
over  a  year  on  the  Tenth  Southeastern 
Conference  of  Clinical  Specialists  in 
Psychiatric-Mental  Health  Nursing  which 
will  be  held  in  Asheville,  NC  on 
September  14-17,  1988. 

Virginia  Messick,  Chair  of  the 
Conference  Committee,  said  that  initially 
the  Southeastern  Conference  provided  a 
forum  for  nurses  in  the  region  to  present 
clinical,  educational,  and  research  issues 
for  discussion,  critique,  and  feedback. 
Now  in  its  tenth  year,  the  conference  has 
attracted  speakers  and  participants  from 


all  over  the  United  States  and  Canada. 

Dr.  Beverly  Malone,  Dean  of  the 
School  of  Nursing  at  North  Carolina 
Agricultural  and  Technical  State 
University  in  Greensboro  will  deliver  the 
keynote  address.  Dr.  Ellie  White  is  the 
featured  speaker  for  the  Tenth 
Anniversary  Luncheon.  Dr.  White  is  cur- 
rently Director  of  the  Center  for  Group 
and  Organizational  Studies  at  Brookside 
Hospital  in  Nashua,  NH. 

Carolyn  Billings  served  as  chair  of  the 
Abstract  Committee.  This  committee  has 
put  together  a  program  of  61  paper  presen- 
tations over  a  four  day  period.  There  will 
be  a  poster  session  reception  for  an  addi- 
tional thirteen  papers. 

One  of  the  highlights  of  the  conference 
is  an  Evening  at  Biltmore  which  will 
include  a  reception  at  Deer  Park  and  a 
candlelight  tour  of  the  house.  Highland 
Hospital  in  Asheville  and  Upjohn 
Company  are  helping  to  sponsor  this 
event. 

If  you  would  like  a  brochure  on  the 
Tenth  Southeastern  Conference,  call 
NCNA  Headquarters. 


Continuing  Education 
Council 

The  CE  Council  will  be  presenting  a 
poster  session  entitled,  "Innovative 
Educational  Approaches  Enhancing 
Power,  Capability,  Confidence  and  Pride" 
at  NCNA  Convention.  REMINDER: 
Directors  of  Continuing  Education  and 
Staff  Development:  The  Poster  deadline  is 
August  22,  1988.  See  you  at  Convention! 
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State  News 


North  Carolina  Women's  Legislative  Agenda 

Conference 


On  February  13,  1988,  approximately 
150  representatives  of  women's  organiza- 
tions from  across  the  state  met  at 
Meredith  College  to  focus  on  issues  that 
are  of  special  concern  to  women. 

One  of  the  primary  goals  of  this  confer- 
ence was  to  heighten  awareness  of  the 
diversity  and  similarity  of  these  organiza- 
tions and  begin  to  format  a  way  that  they 
could  work  together  to  be  more  effective 
in  the  legislative  arena. 

To  quote  from  the  prologue  prepared  by 
Anne  Maclcie,  Co-Chair  from  Durham: 

"Each  woman  and  each  organization  is 
aware  of  situations  women  face,  but 
almost  no  individual  or  group  has  the 
overall  picture  of  women's  needs  for  legis- 
lation. Together  we  can  educate  ourselves 
more  fully.  Together  we  can  develop  a 
program  of  legislative  recommendations 
that  include  the  needs  of  women  from  all 
backgrounds  and  situations  in  our  state." 

She  further  states  that  the  key  chal- 
lenge facing  the  women's  movement  is  to 
build  unity  while  recognizing  diversity. 
Not  every  issue  of  every  group  can  be 
adopted  and  endorsed  immediately.  The 
Steering  Committee  anticipates  the  for- 
mation of  subcoalitions  within  the  struc- 
ture. They  are  recommending  that  the 
Agenda  operates  with  an  80%  rule  which 
means  that  any  individuals  or  group  can 
identify  with  the  North  Carolina 
Women's  Legislative  Agenda  if  they  agree 
with  80%  of  the  recommendations. 

The  conference  attendees  were  asked 
to  look  at  62  issues  facing  women  in  our 
state.  They  were  to  look  at  these  issues 
from  four  reference  points: 

1  )Your  idea  of  how  many  people  need 
this, 

2)  Your  idea  of  how  much  of  a  crisis  the 
problem  is  for  the  people  it  would  help, 

3)  Your  idea  on  chances  of  passing 
this, 

4)  Your  idea  of  how  many  women  will 
work  for  this. 

The  criteria  used  for  selecting  these  62 
issues  for  consideration  by  the  conference 


were: 

1  )The  issues  must  have  a  direct  impact 
on  women. 

2)The  issues  must  generate  consensus 
among  a  large  group  of  women. 

3)The  solutions  must  be  legislative. 
Problems  that  can  only  be  solved  by  feder- 
al, local,  and  private  entities  should  be 
omitted. 

4) We  must  begin  with  areas  in  which 
we  can  succeed;  but,  we  must  consider 
areas  in  which  the  education  of  legislators 
and  the  public  will  create  progress.  Thus, 
our  goal  is  to  identify  a  very  few,  fairly 
simple  bills  that  can  be  introduced  and 
passed  and  to  identify  other  areas  in 
which  we  can  begin  long-term  work. 

The  conference  attendees  faced  an 
enormous  task  in  looking  at  these  issues 
and  the  sixty-two  recommendations  for 
implementing  them  into  legislation. 
They  met  in  small  groups  to  decide  which 
recommendations  would  become  the 
starting  point  for  the  women's  legislative 
agenda  effort.  When  the  small  groups 
reconvened,  it  was  decided  that  there 
were  actually  five  areas  that  would  serve 


as  the  primary  focus.  These  were  women 
in  poverty,  elderly  long-term  care,  preg- 
nancies among  the  poor  and  teenagers, 
child  care,  and  child  support  payments. 

Anne  Mackie  states  "This  does  not 
imply  rejection  of  those  issues  which  did 
not  receive  a  high  ranking.  Almost  every 
recommendation  reflects  a  crisis  for  some 
women.  The  agenda  is  a  'working'  agen- 
da. It  will  be  available  to  all  women  and 
organizations  for  consideration,  for  educa- 
tion on  issues,  for  amendment,  and  for 
possible  joint  action." 

The  next  step  will  be  a  series  of  region- 
al conferences  to  be  held  in  major  cities 
across  the  state.  These  smaller  confer- 
ences will  look  at  the  draft  from  the 
February  conference  and  fine  tune  the 
document.  The  goal  is  to  have  a  legisla- 
tive action  platform  ready  by  mid- 
October. 

If  you  have  an  interest  in  taking  an 
active  role  in  this  process,  call  either 
Sindy  Barker,  NCNA  Headquarters  (919- 
821-4250),  or  Anne  Mackie  (919-469- 
5407). 


Gale  Johnson  hands  Congressman  David  Price  ANA-PAC's  endorsement. 
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Continuing  Education 


Continuing  Education  Offerings  Approved 
by  North  Carolina  Nurses  Association 


DATE 

CREDIT 

HOURS 

1/04/88 

4.3 

1/05/88 

3.7 

1/05/88 

8.4 

1/13/88 

2.4 

1/14/88 

1.8 

1/16/88 

4.5 

1/19/88 

2.4 

1/20/88 

8.7 

1/29/88 

4.0 

1/88 

7.8 

1/88 

22.8 

1/88 

8.1 

1/88 

12.0 

2/02/88 

21.0 

2/09/88 

6.0 

2/1 1/88 

2.2 

2/24/88 

7.2 

2/25/88 

4.2 

2/26/88 

16.0 

2/27/88 

4.4 

2/29/88 

4.5 

2/88 

63.6 

2/88 

1.0 

3/01/88 

38.4 

3/04/88 

5.2 

3/10/88 

8.1 

3/12/88 

7.2 

3/15/88 

1.2 

4/04/88 

4.8 

4/05/88 

23.2 

4/07/88 

6.3 

4/13/88 

12.6 

4/14/88 

6.6 

4/15/88 

4.5 

4/19/88 

1.2 

4/23/88 

15.0 

4/23/88 

4.4 

4/26/88 

6.6 

4/27/88 

3.3 

4/29/88 

4.5 

4/29/88 

6.1 

4/88 

7.5 

4/88 

41.4 

5/01/88 

36.0 

5/01/88 

9.0 

5/03/88 

43.2 

5/04/88 

7.5 

5/06/88 

4.8 

5/16/88 

40.0 

5/17/88 

25.8 

5/17/88 

2.2 

5/18/88 

6.8 

5/18/88 

14.4 

5/21/88 

3.6 

5/22/88 

6.9 

5/23/88 

6.6 

5/25/88 

1.8 

5/25/88 

2.4 

5/25/88 

4.4 

5/25/88 

5.3 

5/26/88 

3.9 

6/03/88 

45.9 

6/10/88 

4.2 

OFFERING 

"Courtesy... It  Makes  a  Difference,"  Starwinning  Seminars  (5919) 

"Cardiac  Auscultation,"  Nash  General  Hospital,  Rocky  Mount  (5918) 

Gerontology  Mini  Series,  Nash  General  Hospital,  Rocky  Mount  (5921) 

"AIDS:  Nursing  Update,"  Nash  General  Hospital,  Rocky  Mount  (5920) 

"Wellness  Works,"  NCNA  District  18  (5923) 

"Legal  Issues  for  Operating  Room  Nurses,"  AORN,  Chapter  II,  Fayetteville  (5914) 

"Linking  Practice,  Education  and  Public  Policy:  Nurse  Entrepreneurship,"  NCNA  District  13  (5924) 

"Utilizing  the  12  Lead  EKG,"  Union  Memorial  Hospital,  Monroe  (5925) 

"Women's  Health  Care:  Genital  Human  Pupillomavirus,"  Division  of  Health  Services,  Raleigh  (5929) 

"College  Health  Nursing  Update,"  NCSU,  Raleigh  (5913) 

"Medical  Surgical  Procedure  Update,"  Margaret  R.  Pardee  Hospital,  Hendersonville  (5917) 

"Stress  vs.  Distress,"  Raleigh  Community  Hospital,  Raleigh  (5922) 

"Substance  Abuse/Psychiatric  Nursing  Issues,"  Wake  County  Alcoholic  Treatment  Center  (5926) 

"Group  Psychotherapy:  Credentialing  Beginning  Group  Leaders,"  Dartmouth  Clinic,  Southern  Pines  (5933) 

"The  Parish  Nurse,"  Queens  College,  Charlotte  (5936) 

"Dermatologic  Review,"  Forsyth  County  Health  Department,  Winston-Salem  (5927) 

"Resuscitation  Workshop,"  Memorial  Mission  Medical  Center,  Asheville  (5934) 

"Cancer  Chemotherapy,"  Mercy  Hospital,  Charlotte  (5937) 

"Urology  Workshop:  New  and  Innovative  Techniques,"  AORN  Central,  Greensboro  (5916) 
"Atypical  Chest  Pain,"  Wilson  Memorial  Hospital,  Wilson  (5938) 

"Nursing  Care  of  the  Patient  with  a  PA.  Catheter,"  Raleigh  Community  Hospital,  Raleigh  (5935) 
"Surgical  Specialties  Nursing  Care,"  Pitt  County  Memorial  Hospital,  Greenville  (5932) 
"Renal  Stones:  Pathophysiology  and  Treatment,"  Nash  General  Hospital,  Rocky  Mount  (5928) 
NCAPA  Winter  Conference,  N.C.  Academy  of  Physician  Assistants,  Durham  (5912) 

"Adolescents  and  Chemical  Dependency,"  Roanoke -Chowan  Human  Services,  Ahoskie  (5915) 
College  Health  Update  Series:  Physical  Assessment,  UNC-CH  Student  Health  Services,  Chapel  Hill  (5939) 
"Strain,  Pain  and  Retrain,"  Triad  Association  of  OHN  (5941) 

"Linking  Practice,  Education  and  Public  Policy:  Yesterday,  Today,  Tomorrow,"  NCNA  District  13  (5943) 

"Internal  Fetal  Monitoring:  Scalp  Electrodes  and  Intrauterine  Pressure  Devices,"  Margaret  R.  Pardee  Hospital,  Hendersonville  (5931 ) 
"Critical  Care  Course:  Pulmonary  Module,"  Nash  General  Hospital,  Rocky  Mount  (5950) 
"Who's  Going  to  Care  for  the  Caregivers,"  Gaston  Memorial  Hospital,  Gastonia  (5944) 
Management  Seminar,  SE  Hospital  Conference,  Montgomery,  Alabama  (5946) 
"Rehabilitation  Nursing  of  Traumatically  Head  Injured  Persons,"  Thorns  Rehabilitation  Hospital,  Asheville  (5942) 

"Ethics  Related  to  Clinical  Nursing  Practice,"  Dorothea  Dix  Hospital,  Raleigh  (5946) 

"Linking  Practite,  Education,  Public  Policy,"  NCNA  District  13  (5960) 
"Critical  Care  Course:  Neuro  Module,"  Nash  General  Hospital,  Rocky  Mount  (5940) 
"The  Neuro  Exam,"  Staff  Ed  Services,  Raleigh 
"Preceptor  Workshop,"  Wilson  Memorial  Hospital,  Wilson  (5966) 
"Alcoholic  Rehabilitation,"  VA  Medical  Center,  Fayetteville  (5957) 

"Community  Nurse  Organization:  Promise  or  Problem?"  NC  Association  of  Public  Health  Administrators,  Raleigh  (5956) 
"1988  Contraceptive  Technology  Update,"  Division  of  Health  Services,  Greensboro  (5959) 
"Basic  EKG,"  Memorial  Mission  Hospital,  Asheville  (5947) 

"Cancer  Chemotherapy  Education  Program  for  Nurses,"  Wake  Forest  University  Cancer  Center,  Asheville  (5948) 
"MCH  Inservice  Training  Program  Modules,"  MCH  Training  Program,  Greensboro  (5949) 
"Basic  Discharge  Planning  Care,"  Pitt  County  Memorial  Hospital,  Greenville  (5952) 
"Critical  Care  Staff  Development  Series,"  Pitt  County  Memorial  Hospital,  Greenville  (5961 ) 

"Chemotherapy,"  Margaret  R.  Pardee  Hospital,  Hendersonville  (5958) 

"Disciplinary  Process:  Issues  and  Decisions,"  NC  Board  of  Nursing,  Raleigh  (5953) 
"Basic  EKG  Interpretation,"  Mercy  Health  Services,  Charlotte  (5975) 
"Medical  Specialties  Nursing  Core,"  Pitt  County  Memorial  Hospital,  Greenville  (5967) 

"Use  and  Abuse  of  Chemical  Restraint,"  Meadowbrook  Manor,  Clemmons  (5969) 

"The  High  Risk  Newborn:  Sharing  the  Care,"  Bowman  Gray  School  of  Medicine,  Winston-Salem  (5962) 
"Assessment  Skills,"  Transylvania  Community  College,  Brevard  (5954) 
"Managing  in  Style,"  Hillhaven  Corporation,  Raleigh  (5963) 

Fourth  Annual  Educational  Conference,  NC  Association  of  Continuity  of  Care,  Greenville  (5972) 
"Writing  Workshop  for  Nurses,"  Pitt  County  Memorial  Hospital,  Greenville  (5971) 

"Management  of  Type  II  Diabetes,"  Forsyth  County  Health  Department,  Winston-Salem  (5964) 

"Assessing  the  Nutritional  Needs  of  Outpatients,"  Nash  General  Hospital,  Rocky  Mount  (5965) 

"Image  and  Power  in  Nursing,"  Mercy  Hospital,  Charlotte  (5968) 

"Adolescent  Health  Care  Seminar,"  Forsyth  County  Health  Department,  Winston-Salem  (5970) 

"Perinatal  Program:  State  of  the  Art:  Ventilator  Management,"  Memorial  Mission  Hospital,  Asheville  (5973) 
"Core  Curriculum:  Perinatal  Nursing,"  Pitt  County  Memorial  Hospital,  Greenville  (5974) 

"Assessing  and  Promoting  Young  Children's  Growth  and  Development,"  Cumberland  County  Public  Health  (5976) 
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As  a  regional  tertiary  care  and  level  I  trauma  center,  Duke  Uni- 
versity Medical  Center  sees  some  of  the  most  complex  cases 
in  the  Southeast.  That's  why  we  need  experienced  nurses  who 

like  a  challenge. 

Caring  for  Duke  patients  will 
give  you  the  opportunity  to  work 
with  latest  scientific  advances  as  well  as  innovative, 
compassionate  patient  and  family  care  programs. 
Also,  your  career  at  Duke  could  help  launch 
your  children's  careers.  When  you  have 
five  years'  continuous  service,  your 
children  will  be  eligible  for  a  75  percent 
reduction  in  tuition  at  Duke,  or  they 
could  receive  up  to  75  percent  of 
Duke's  tuition  to  attend  any  other 
college  or  university  in  the 
country.  This  benefit  covers  two 
children  for  four  years  of  under- 
graduate education  each. 

As  a  Duke  nurse  you  could  serve  as  a 
generalist  in  medicine  or  surgery  or  special- 
ize in  clinical  research,  emergency  medicine,  dialysis,  neuroscience,  oncology, 
ophthalmology,  OR  nursing,  pediatrics,  psychiatry,  rehabilitation  or  one  of  our 
11  intensive  care  areas. 
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Duke  Nurse  Recruitment  T"*T  TWyw 

Box  3714,  Duke  University  Medical  Center  \_J  \j  Jvfci 
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Please  send  me  information  about  nursing  opportunities  at  Duke  University  Medical  Center. 
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81st  NCNA  Convention 


October  26, 1988 

Registration  and  reception 
4:00  pm-6:00  pm 

Nurses  from  across  the  state  will  gather 
for  the  81st  NCNA  Convention  in  Greens- 
boro at  the  Holiday  Inn  Four  Seasons  on 
October  26-29,  1988.  Registration  for  the 
convention  begins  at  4:00  pm  with  a 
special  informal  reception  in  the  lobby 
honoring  new  members  and  giving  every- 
one an  opportunity  to  meet  them. 

Keynote  Address 
"Mirror  Image" 
6:30  pm  -  9:00  pm 
Virginia  Trotter  Berts,  First  Vice  Presi- 
dent of  ANA,  will  give  the  keynote  address 
entitled  "Mirror  Image."    Ms.  Betts  is  an 
Associate  Professor  of  Psychiatric-Mental 
Health  Nursing  at  Vanderbilt  University 
School  of  Nursing  in  Nashville,  TN.  She 
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Virginia  Trotter  Betts 

has  just  completed  a  year  of  post  doctoral 
studies  in  Health  Policy,  Institute  of  Med- 
icine, National  Academy  of  Sciences, 
Washington,  D.C.  She  was  named  a  Robert 


Wood  Johnson  Health  Policy  Fellow  and 
American  Political  Association  Con- 
gressional Fellow  and  was  a  White  House 
Fellowship  Finalist. 

The  keynote  address  will  lead  into  a 
slide  show  which  celebrates  North 
Carolina  nurses  at  work  and  play.  Immedi- 
ately following  the  keynote  dinner,  the 
ballroom  doors  will  be  opened,  the  rugs 
rolled  back,  and  the  Oktoberfest  will  begin. 

October  27, 1988 

Power  Breakfast 
"Moving  Ahead  to  the  21st 
Century" 
8:00  am-  10:00  am 
"Linking  Practice,  Education,  and  Pub- 
lic Policy:   Yesterday,  Today,  and  Tomor- 
row," will  be  the  topic  of  the  Power  Break- 
fast. (Continued  on  next  page.) 


Comparison  Of  Nursing  Education  Programs 
For  RCT,  LPN,  And  RN's 


The  RCT  Curriculum  as  set  forth  in  the 
AMA  Proposal  has  aroused  major  con- 
cerns among  practicing  nurses.  Many  of 
the  functions  to  be  performed  by  the  RCT 
are  nursing  functions  yet  the  educational 
preparation  of  the  RCT  raises  serious  ques- 
tion as  to  how  well  they  would  be  prepared 
to  perform  these  functions.  According  to 
the  AMA  Proposal  the  basic  RCT  will  be 
expected  to  "monitor  routine  medications, 
intake  and  output,  provide  care  of  the 
mouth  and  skin,  monitor  vital  signs  and  re- 
cord patient  observations."  The  proposal 
states  that  the  "basic  relatively  low  tech- 
nology care  is  similar  to  LPN  programs." 
For  comparison  purposes  key  courses  and 
corresponding  credit  hours  from  a  repre- 
sentative LPN  curriculum  are  contrasted 
with  the  basic  RCT  curriculum  in  Chart  I. 


The  Advanced  RCT  will  specialize  as  a 
Critical  Care  Technologist  with  additional 
training  in  high  tech  areas  such  as  intensive 
care,  renal  dialysis  or  emergency  room. 
The  proposal  states  that  certification  as  an 
advanced  RCT  will  be  available  for  current 
RNs  who  wish  to  remain  at  the  bedside. 
Admission  into  the  advanced  RCT  pro- 
gram requires  a  license  as  a  basic  RCT  or 
"equivalent  experience"  as  indicated  for 
example  by  a  LPN  or  RN  license. 

Key  courses  in  existing  RN  programs  at 
the  associate,  diploma,  and  baccalaureate 
levels  are  contrasted  with  the  Advanced 
RCT  curricula  in  Chart  II.  Information  on 
the  charts  include  representative  courses 
only  and  are  by  no  means  inclusive  of  an 
entire  curriculum  nor  do  they  represent  any 
one  school.  Actual  course  work  listed  for 
LPNs  and  RNs  may  be  greater  than  shown 
because  of  pre-requisites  or  material  inte- 


grated into  other  courses.  Clinical  ex- 
perience for  all  groups  list  quarter  credit 
hours,  not  clock  hours.  Pathophysi- 
ology/wellness is  combined  because  of  the 
emphasis  on  health  as  well  as  disease  in 
current  nursing  courses. 

Comparing  and  contrasting  the  RCT 
Curriculum  with  Nursing  Curricula  raises 
several  items  of  concern.  For  example,  in 
the  RCT  Curriculum  (Basic  and  Ad- 
vanced), there  are  no  courses  in  English, 
general  mathematics,  microbiology,  nutri- 
tion or  communication  skills.  Pharma- 
cology at  the  basic  level  includes  medica- 
tion administration  only.  The  basic  RCT 
curriculum  is  considered  similar  to  the 
LPN  curriculum  yet  a  typical  LPN  cur- 
riculum provides  33  credit  hours  of 
pathophysiology/wellness  while  the  RCT 
program  provides  four  hours. 
Continued  on  Page  4 
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NCNA  Convention 


The  three  panelists,  Shelia  Cromer, 
Patti  Fralix,  and  Patti  Lewis,  will  be  look- 
ing at  the  recent  past  and  how  it  affects  the 
issues  of  today  and  challenges  of  tomor- 
row. 

Shelia  Cromer  is 

a        the  Coordinator  of 
Piedmont  Premen- 
strual Syndrome 
Program    and    a 
Nurse  Practitioner 
with  Pinehurst  OB- 
GYN,    Inc.    She 
serves  as  chair  of 
the  Governor's  Ad- 
vocacy Council  on 
Children  and  Youth,  and  was  named  parent 
of  the  year  by  the  Association  for  Retarded 
Citizens,  High  Point. 

Patti  Fralix  is 
serving  as  NCNA 
Treasurer,  Presi- 
dent-Elect  of 
NCONE  and  Vice 
President  of  Nurs- 
ing and  Special 
Services  at  Rex 
Hospital,  Raleigh. 
She  also  serves  on 
the  Governor's 
Task  Force  on  the  Nursing  Shortage,  the 
Recruitment,  Utilization,  and  Retention 
Committee,  and  the  StateWide  Action 
Team  addressing  the  Registered  Care  Tech- 
nologist proposal. 

Patti  Lewis  is 
Professor  Emeritus 
and  former  Dean  of 
UNC-Greensboro 
School  of  Nursing 
■  and  Bowman  Gray 
^^▼'  ^^^^^  School   of  Medi- 
£k  JB  I  cine,  Wake  Forest 

H     E  I  University.    She 

R  JM  1  serves     on      the 

^^^■^^^^^^  Boards  of  Hospice 
of  North  Carolina  and  the  North  Carolina 
Foundation  for  Nursing.  She  is  co-chairing 
the  UNC-Greensboro's  University  Centen- 
nial Planning  Board  in  preparation  of  the 
Centennial  Year  1991-92. 

10:00  am-  12:00  noon 
The  Steering  Committee  will  hold  a 
two-hour  discussion  on  "Proposed  Policies 
Related  to  the  Standardization  of  Nursing 
Education."  The  committee  is  coming  for- 
ward with  a  main  motion  that  will  be  intro- 
duced at  the  House  of  Delegates  on  Friday. 
This  will  be  an  opportunity  to  ask  questions 
and  share  your  views  with  the  Steering 
Committee. 

There  will  also  be  a  brief  discussion  of 
the  proposed  bylaws  changes  that  appeared 


in  the  July-August  Tar  Heel  Nurse.  No  res- 
olutions were  submitted. 

Thursday  afternoon  is  an  opportunity 
for  Cabinets,  Councils,  and  Committees  to 
conduct  business  meetings,  present  con- 
tinuing education  programs  or  simply  to 
network  and  discuss  professional  issues. 
The  following  is  a  list  of  these  structured 
units  and  title  of  the  continuing  education 
program  if  one  is  offered. 

Box  Lunch  &  Education  Sessions 
12:30  pm -2:30  pm 

1.  North  Carolina  Council  on  Nursing 
Shortage.  Program  on  the  Nursing  Short- 
age and  report  on  nursing's  solutions  to  the 
problem. 

2.  Cabinet  on  Government  and  Health 
Policy.  Discussion  of  the  Legislative  Study 
Commission  on  Nursing. 

3.  Continuing  Education  Council. 
Poster  presentation. 

4.  Council  on  Nursing  Education. 
"Gaining  Power  Through  Negotiation" 

5.  Council  on  Maternal-Child  Health. 
Program  entitled  "Reducing  Infant  Mortal- 
ity: How  Are  We  Impacting?" 

6.  Council  on  Nursing  Diagnosis.  First 
meeting  of  the  newest  Council  under  the 
Cabinet  on  Practice.  Overview  of  nursing 
diagnosis. 

7.  Council  of  Primary  Care  Nurse  Prac- 
titioners. Fall  business  meeting. 

8.  Psychiatric-Mental  Health  Council. 
"Legal  Aspects  of  Psychiatric-Mental 
Health  Nursing.". 

3:00-5:00  pm 
1.  Cabinet  on  Education  and  Resource 
Development.  Panel  discussion  on  the 


AMA  Proposal  for  the  Registered  Care 
Technologist. 

2.  Cabinet  on  Practice  and  Cabinet  on 
Professional  and  Economic  Development. 
Program  entitled  "Staffing  During  the 
Shortage  Crisis." 

3.  Cabinet  on  Research.  Program  en- 
titled "Power  Through  Research." 

4.  Community  Health  Council.  General 
membership  meeting  and  a  discussion  of 
nursing  within  the  community. 

5.  Council  on  Gerontological  Nursing. 
Panel  discussion. 

6.  Council  on  Medical-Surgical  Nurs- 
ing. Program  entitled  "AIDS:  Policies,  Pre- 
cautions, and  Perspectives." 

7.  Council  on  Nursing  Management. 
Program  entitled  "Mentoring  Power  by 
Sharing." 

8.  Council  of  Psychiatric  Mental  Health 
Nurses  in  Advanced  Practice.  Program  en- 
titled "Personality  Hardiness  vs.  the  Or- 
ganizational Squeeze." 

6:00  pm  -  7:30  pm 
"Meet  the  Candidates"  reception  spon- 
sored by  Nurse  PAC.  All  endorsed  candi- 
dates for  the  General  Assembly  and  Coun- 
cil of  State  offices  have  been  invited.  The 
seven  North  Carolina  Congressional  can- 
didates and  Governor  Michael  Dukakis 
who  have  been  endorsed  by  ANAPAC 
have  also  received  special  invitations.  In 
addition,  the  two  gubernatorial  candidates 
have  been  asked  to  speak  for  approxi- 
mately ten  minutes.  This  is  a  fund  raiser  for 
Nurse  PAC  and  tickets  will  be  sold  at  the 
door  for  $5.  There  will  be  light  hors 
d'oeurves  and  a  cash  bar. 


North  Carolina  Nurses  Association 

Peer  Assistance  Program  Committee 

Presents 

"Professional  Impairment:  Issues  And  Answers" 

November  11, 1988  8:30  am -4:1 5  pm 

Charter  Northridge  Hospital 
Raleigh,  NC  27615 

Fee:  NCNA  member  $35.00 
Non-member  $45.00 
Nursing  Student  $20.00 

Registration  Deadline:  October  28, 1988 

Cancellation  Policy:  NCNA  reserves  the  right  to  cancel  il  attendance  is  inadequate  to  cover  expenses 
associated  with  workshop.  No  refund  will  be  given  for  cancellations  within  48  hours  of  workshop. 
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September-October  1988 


NCNA  Convention 


October  28 

COAR  Discussion 
7:00  am  -  9:00  am 
Each  SNA  is  being  asked  to  review  the 
report  from  the  Commission  on  Organiza- 
tional Assessment  and  Renewal  (COAR) 
and  to  respond  to  ANA  by  November  1 ,  on 
a  survey  form.  The  COAR  Report  will  be 
reviewed  by  the  Board  of  Directors  (Oc- 
tober 25),  Constituent  Forum  (October  26), 
and  the  general  membership  (October  28). 
This  session  is  an  opportunity  to  discuss 
the  direction  of  ANA  and  to  provide  valu- 
able input  into  the  process.  A  more  detailed 
description  of  the  COAR  Report  will  ap- 
pear in  the  Convention  program. 

House  of  Delegates 
9:00  am-  12:00  noon 

Issues  that  will  affect  nursing  within 
North  Carolina  and  the  Nation  will  be  de- 
cided during  the  two  sessions  of  the  House 
of  Delegates.  Bylaw  revisions  will  be 
made,  and  main  motions  dealing  with  is- 
sues such  as  the  nursing  shortage,  stand- 
ardization of  nursing  education,  COAR, 
and  the  registered  care  technologist  will  be 
introduced  for  consideration.  There  are 
currently  250  delegates  and  limited  seating 
will  be  available  to  the  general  member- 
ship. 

"Create  Change" 
1:30  pm  -  2:30  pm 
Delores  Brisbon,  RN,  knows  about 
change.  For  seven  years  she  was  Adminis- 
trator and  Chief  Operating  Officer,  Hospi- 
tal at  the  University  of  Pennsylvania.  She 


Delores  Brisbon 

organized  meetings  between  physicians, 
nurses,  and  administrators  to  enhance  com- 
munications; developed  institutional  per- 
formance expectations  and  systems  to 
evaluate  them,  and  served  as  a  mentor  to 
senior  nurse  leaders.  Ms.  Brisbon  received 
Nurse  of  the  Year  Awards  from  National 
Association  of  University  Women  and  Zeta 
Phi  Beta  Sorority,  Distinguished  Leader- 
ship Award  from  Tuskegee  University 
Alumni,  and  has  been  profiled  in  Black  En- 
terprise. Essence.  Ebony,  and  the  Philadel- 
phia Inquirer. 

Concurrent  Educational  Sessions 

3:00  pm  -  5:00  pm 

The  Convention  Planning  Committee 

has  put  together  four  concurrent  sessions 

that  are  specifically  designed  to  be  more 

clinical  in  nature. 

1.  "Nursing  Management:     Power  in 
Caring  for  Our  Own."  Panel  discussion  of 


the  impaired  nurse  provided  by  the  NCNA 
Peer  Assistance  Program.  The  panel  will 
focus  on  how  to  identify  an  impaired  nurse, 
how  and  when  to  report  impaired  nurses  to 
the  Board  of  Nursing,  how  to  advocate  for 
the  impaired  nurse  and  what  treatment  op- 
tions are  available  within  the  state. 

2.  "The  Power  of  Therapeutic  Touch 
and  Relation:  Therapy  for  Pain  Manage- 
ment." Mary  Lyn  Field,  MSN,  BSN,  is  a 
professor  in  the  Department  of  Primary 
Care  at  UNC-CH.  She  is  acting  as  Director 
of  the  Health  Maintenance  Clinic  at  N.C. 
Memorial  Hospital. 

3.  "Proud  to  Care:  From  Hospital  to 
Home."  Barbara  McNeill,  MSN,  BSN,  is 
Director  of  Patient  and  Family  Resources 
at  Wake  Medical  Center  which  was  created 
to  merge  Social  Service  and  Discharge 
Planning  Departments. 

4.  "Parliamentary  Procedures"  John 
Stone,  Ph.D.,  serves  the  House  of  Dele- 
gates as  Parliamentarian. 

Awards  Banquet 
7:00  pm  -  9:00  pm 
This  is  an  opportunity  to  recognize 
NCNA  members  who  have  made  signifi- 
cant contributions  to  nursing  in  North 
Carolina.  They  have  each  exhibited  a 
power  in  nursing  and  have  demonstrated 
that  they  are  proud  to  care. 

October  29 

House  of  Delegates 
9:00  am-  1:00  pm 

The  wrap-up  session  for  the  8 1  st  NCNA 
Convention  and  House  of  Delegates. 


TO  EXPERIENCE  THE  POWER  IN  NURSING 


POWER  IN  NURSING:  Capable  in 
Practice,  Confident  in  Self,  and  Proud  to 
Care  is  the  theme  for  the  1988  NCNA  Con- 
vention. For  nurses  who  have  never  at- 
tended this  annual  meeting,  the  excited  an- 
ticipation of  the  upcoming  convention 
must  seem  unusual.  It  is  a  time  to  reju- 
venate old  friendships,  renovate  old  ideas, 
and  hold  lively  discussions  on  current  prac- 
tice issues.  All  this  and  much  more  is  what 
draws  these  nurses  together. 

It  is  the  annual  House  of  Delegates 
which  is  the  governing  body  of  the  Asso- 
ciation. It  is  comprised  of  the  Board  of 
Directors  and  the  accredited  delegates 
from  the  Constituent  Associations.  This 
body  is  responsible  for  giving  direction  to 
the  Association  through  resolutions,  by- 
law revisions,  and  main  motions.  Topics 
that  will  be  discussed  this  year  are  solu- 


tions to  the  nursing  shortage,  the  registered 
care  technologist  proposal,  and  the  stand- 
ardization of  nursing  education. 

Education  is  also  a  vital  part  of  each  an- 
nual convention.  The  Convention  Planning 
Committee  chooses  a  theme  and  then  inte- 
grates it  throughout  the  Convention.  The 
keynote  speakers  and  other  convention 
programs  are  planned  around  this  theme. 
Educational  sessions  are  also  offered  by 
structural  units  of  NCNA  such  as  Cabinets, 
Councils,  and  Committees.  These  usually 
center  around  practice  issues.  Over  fifteen 
educational  programs  are  being  offered  at 
this  year's  Convention.  A  total  of  12  con- 
tact hours  can  be  earned  by  attending  these 
educational  sessions. 

Convention  is  a  time  of  personal 
growth.  A  time  to  visit  with  old  friends,  but 
equally  important,  a  time  to  make  new  ac- 


quaintances and  form  new  relationships.  It 
is  a  special  time  of  bonding  with  your  pro- 
fessional organization.  Attendance  gives 
you  a  sense  of  belonging  to  a  dynamic 
group  of  men  and  women  who  are  shaping 
the  future  of  nursing  in  North  Carolina. 
Come  and  join  us  October  26. 


GASTON  COUNTY 

Gaston  County  is  currently  recruiting  for  a 
F.N. P.  to  become  a  part  of  our  Nurse  Practi- 
tioner/Physician team.  Currently,  five  nurse  prac- 
titioners and  two  health  department  physicians 
provide  primary  preventive  health  care  in  Mater- 
nity, Family  Planning,  Child  Health,  S.T.D.,  and 
Primary  Care  Clinics.  Preference  will  be  given  to 
those  with  a  B.S.  degree  and  experience  as  a  prac- 
titioner. Others  will  be  considered.  For  informa- 
tion, call  Hilda  Newton  (704)  866-3282  or  con- 
tact the  Personnel  Department,  Box  1578,  Gas- 
tonia,  NC  28053,  (704)  866-3042.  Salary  range: 
$25,344  to  $27,848,  with  excellent  fringe  bene- 
fits. EO/AA  employer. 
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RCT  Update 


Board  Names  State  Wide  Action  Team 


The  Board  of  Directors  named  a 
StateWide  Action  Team  in  July  to  formu- 
late plans  to  oppose  the  AMA  proposal  for 
a  Registered  Care  Technologist  (RCT). 
Members  of  the  team  are: 

Jo  Franklin,  President  and  Chair 

Gale  Johnston,  Co-Chair  of  Steering 
Committee 

Terri  Lawler,  Chair,  Government  and 
Health  Policy 

Rachel  Stevens,  Chair,  Professional  and 
Economic  Development 

Linda  Wright,  Chair,  Education  and  Re- 
source Development 

JoAnne  Beckman,  President,  Constitu- 
ent Forum 

Patti  Fralix,  Governor's  Task  Force  on 
the  Nursing  Shortage 

Carolyn  Billings,  Chair,  N.C.  Council 
on  the  Nursing  Shortage 

Judy  Seamon,  Representative  from 
Legislative  Study  Commission  on  Nursing 

As  a  first  step,  the  Board  directed  Jo 
Franklin  to  write  a  letter  to  the  Executive 
Committee  of  the  North  Carolina  Medical 
Society  inviting  them  to  meet  with  NCNA 
Board  members  to  discuss  the  RCT  and  to 

Educational  Comparison 

Continued  From  Page  1 

Course  work  and  clinical  experience  in 
the  RN  curricula  surpasses,  by  far,  all 
course  work  in  the  Advanced  RCT  cur- 
riculum yet  AMA  states  that  an  RN  may 
apply  to  the  RCT  program.  Clinical  ex- 
perience in  all  RN  programs  provides 
many  hours  of  bedside  care.  In  summary, 
the  RCT  proposal  raises  many  concerns  in 
its  educational  design  and  its  omission  of 
subject  areas  that  are  critical  to  the  knowl- 
edge base  of  those  providing  health  care  in 
any  setting. 


NURSES  APPRECIATION 
CARDS 

Are  you  creative?  Are  you  willing 
to  share  your  talents?  The  Cabinet  on 
Marketing  is  eliciting  ideas  and  draw- 
ings for  nurse  appreciation  cards. 

These  cards  might  focus  on  the 
special  gifts  that  nurses  have,  a  simple 
thank  you,  or  other  expressions  of 
appreciation.  They  will  be  sold  in 
hospital  gift  shops,  and  would  also  be 
available  in  bulk  quantities  to  our  dis- 
trict's and  members. 

Please  send  ideas  and  suggestions 
to  NCNA,  ATT:  Cabinet  on  Marketing, 
PO  Box  12025,  Raleigh,  NC  27605. 


share  nursing's  concerns  about  the  pro- 
posal with  them.  To  date,  this  meeting  has 
not  taken  place. 

At  the  second  meeting  of  the  SWAT 
team,  discussion  centered  on  the  best  and 
most  viable  way  to  educate  nurses  across 
the  state  on  the  RCT  proposal.  The  decision 
was  to  invite  all  specialty  nursing  organi- 
zations within  North  Carolina  to  join  with 
NCNA  and  launch  a  major  educational 
campaign  for  the  fall.  In  the  meantime, 
District  Presidents  received  a  request  to 
name  possible  locations  for  forums  as  well 
as  suggested  panel  members  within  their 
districts. 

The  first  meeting  of  the  expanded 
StateWide  Action  Team  was  held  at  NCNA 
Headquarters  on  September  8.  Jo  Franklin 
outlined  the  five  purposes  of  this  meeting. 

1 .  To  make  certain  that  each  nursing  or- 
ganization had  the  most  current  informa- 
tion on  the  Registered  Care  Technologist. 

2.  To  receive  feedback  on  the  proposal 
from  each  specialty  group. 

3.  To  formulate  a  plan  to  assure  that  the 
RCT  proposal  did  not  come  to  pass  in 
North  Carolina. 


4.  To  form  subcommittees  that  would 
deal  with  the  specifics  of  the  plan. 

5.  To  ask  each  organization  to  secure 
funding  for  the  project. 

The  team  decided  to  hold  a  series  of  ed- 
ucational forums  throughout  the  state 
during  the  fall.  The  information  would  be 
presented  by  three-member  panels  con- 
sisting of  a  nurse  administrator,  nurse  edu- 
cator, and  a  staff  nurse.  Each  organization 
was  asked  to  identify  locations  and 
possible  panelists.  Cost  of  advertising 
these  forums  is  being  investigated,  i.e.  an 
every  nurse  mailing,  advertisements  in 
newspapers,  etc. 

The  petition  on  the  facing  page  was  pre- 
sented and  approved  at  the  September 
meeting.  The  SWAT  team  asks  that  you 
copy  this  petition  and  as  you  talk  with  other 
nurses  and  consumers  about  the  proposal 
that  you  ask  them  to  sign.  The  petitions  will 
also  be  available  at  the  education  forums. 

The  next  meeting  of  the  StateWide  Ac- 
tion Team  will  be  October  6. 


CHART  I 

SAMPLE  AREAS  OF  EDUCATION  PREPARATION 

IN  CREDIT  HOURS  PER  QUARTER 

Course 

LPN 

RCT  Basic 

English 

3 

0 

Mathematics 

4 

1* 

Anatomy  &  Physiology 

5 

2 

Microbiology 

5 

0 

Social  Sciences 

3+ 

4 

Fundamentals/Skills 

8 

4 

Nutrition/Diet  Therapy 

3 

0 

Pharmacology 

7 

2# 

Communication  Skills 

9 

0 

Pathophysiology/Wellness 

33 

4 

Clinical  Experience 

14 

18 

11  For  Meds            +  Psychology  ano 

Sociology      #  Medication  Administration  Only 

CHART  II 

SAMPLE  AREAS  OF  EDUCATIONAL  PREPARAT 

IN  CREDIT  HOURS  PER  QUARTERS 

("'oiirsp 

...RN 

RCT 

*-UUl  ov- 

AD 

BS 

D/P 

Advanced 

English 

6 

7 

6 

0 

Mathematics 

5 

10 

5 

0 

Anatomy  &  Physiology 

9 

13 

5 

2 

Microbiology 

5 

7 

5 

0 

Social  Science 

6 

13 

8 

0 

Fundamentals/Skills 

8 

5 

12 

3+ 

Nutrition/Diet  Therapy 

3 

5 

3 

0 

Pharmacology 

3 

* 

* 

3 

Communication  Skills 

9 

13 

* 

0 

Pathophysiology/Wellness 

57 

20 

37 

8 

Clinical  Experience 

38 

40 

40 

24 

*  Integrated                    +  Computer 

Engineering,  EKG 
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Petition  to  Oppose  the  Registered  Care  Technologist  (RCT)  Proposal 

I  oppose  the  AMA's  Registered  Care  Technologist  (RCT)  proposal.  This  shortsighted,  physician-initiated  solution  to  the  nursing  short- 
age is  an  attempt  to  replace  bedside  nurses  with  quickly  produced,  non-licensed  nurse  substitutes.  It  will  adversely  affect  patient  care. 
In  addition: 

RCT  recruitment  will  compete  with  nurse  recruitment  from  an  already  dwindling  applicant  pool. 

Funding  nursing  education  should  be  a  priority  on  the  state  and  national  level.  Funding  the  education  and  "registration"  of  RCTs  will 
result  in  increased  and  duplicative  government  spending. 

Adding  another  "layer"  of  care  giver  in  hospitals  will  increase  the  already  burdensome  cost  of  hospital  care. 

Unlicensed  bedside  helpers  for  nurses  are  and  have  been  available  for  many  years  (nurses'aides  and  orderlies). 

The  long-term  solution  to  the  nursing  shortage  is  increased  recruitment  into  nursing,  and  the  retention  and  more  appropriate  utiliza- 
tion of  nurses  already  in  practice. 

I  urge  you  to  support  the  continued  delivery  of  nursing  care  by  competent  nurses,  and  to  settle  for  nothing  less  for  yourself,  your  family, 
and  your  constituents. 

Name  Address 


RETURN  TO:  NCNA,  Post  Office  Box  12025,  Raleigh,  North  Carolina  27605 

September-October  1988  Tar  Heel  Nurse  Page  5 


RCT  Update 


AARP  RESPONDS  TO  PROPOSAL 


In  a  letter  from  Horace  Deets,  Executive 
Director  of  AARP,  to  Dr.James  Sammons, 
Executive  Vice  President  of  AMA,  Mr. 
Deets  raises  several  questions  that  AARP 
has  concerning  the  proposal.  Because  the 
letter  has  been  so  carefully  prepared,  the 
entire  text  is  reproduced  below. 

On  behalf  of  the  American  Association 
of  Retired  Persons,  I  am  writing  concern- 
ing the  American  Medical  Association's 
proposal  to  create  a  new  health  care  pro- 
vider, a  Registered  Care  Technologist 
(RCT).  Like  you,  AARP  is  concerned  that 
a  shortage  of  nurses  can  negatively  affect 
the  delivery  of  health  care.  Experienced 
providers  at  the  bedside  are  critical  to  pro- 
viding care  for  older  patients.  Although 
AARP  declined  to  participate  in  the 
development  of  the  RCT  proposal,  I  would 
like  to  take  this  opportunity  to  let  you  know 
our  views  on  this  important  issue. 

From  the  beneficiary  point  of  view,  the 
AMA  proposal  for  a  new  health  care  pro- 
vider raises  several  questions  and  con- 
cerns. Many  of  our  concerns  about  the  RCT 
proposal  relate  to  quality  of  care  and  reten- 
tion of  providers. 

The  RCT  proposal  recognizes  some  of 
the  major  factors  underlying  the  current 
nursing  shortage:  low  compensation, 
limited  career  advancement  and  the  lack  of 
"economic  and  professional  incentives." 
However,  it  is  not  apparent  how  the  crea- 
tion of  the  RCT  addresses  these  factors  and 
helps  retain  nurses  as  active  members  of 
their  profession.  Indeed,  why  would  RCTs 
not  face  the  same  problems  as  nurses? 

We  are  concerned  that  the  RCT  pro- 
posal would  further  fragment  the  delivery 
of  care.  It  is  unclear  from  the  proposal  how 
RCTs  would  be  integrated  into  the  health 
care  delivery  team  regardless  of  setting. 
The  proposal  states  that  the  RCT  would  be 
supervised  by  physicians.  Yet  concern  al- 
ready exists  that  residents  and  interns  are 
not  receiving  adequate  supervision  from 
physicians.  Given  this,  we  do  not  believe 
that  a  low-skilled  caregiver  who  is  not  ade- 
quately supervised  will  be  able  to  render 
quality  care  in  multiple  health  care  set- 
tings. A  further  explanation  of  how  you 
believe  this  would  operate  in  actual  health 
care  settings  would  be  helpful. 

In  your  letter  of  April  13,  1988,  you 
stated  that  RCTs  would  not  be  potential 
competitors  with  nurses  and  that  they 
would  function  as  a  "recruitment  pool  for 
technical  and  professional  nurses  and  con- 
tribute to  their  efforts  at  the  bedside."  Yet, 


the  proposal  states  that  the  educational  pre- 
requisite for  the  advanced  RCT  will  be  li- 
censure as  a  basic  RCT  or  "equivalent  ex- 
perience as  indicated  by  an  LPN  or  RN  li- 
cense." Thus,  we  can  only  conclude  that 
nurses  and  RCTs  could  be  interchangeable. 

If  RCTs  are  to  be  interchangeable  with 
nurses,  this  raises  several  education  issues 
which  are  not  fully  explained  by  your  pro- 
posal and  would  affect  the  quality  of  care 
provided  by  an  RCT: 

*If  RCT  education  will  supplement  and 
eventually  "replace"  LPN  and  diploma 
programs,  why  is  the  proposed  RCT  cur- 
riculum shorter?  The  current  LPN  training 
is  12-18  months  and  the  current  diploma 
RN  training  is  3  years.  Yet,  the  basic  and 
advanced  RCT  training  are  only  9  months 
and  1 8  months,  respectively. 

*At  a  time  when  patient  acuity  is  in- 
creasing and  high  technology  is  no  longer 
confined  to  ICUs,  we  are  troubled  by  these 
minimal  educational  requirements.  Given 
the  short  training  course  and  the  emphasis 
on  clinical  skills,  there  will  be  insufficient 
time  to  focus  on  the  very  important  psycho- 
social aspects  of  care  that  are  essential 
components  of  nursing  care. 

*In  addition,  the  shorter  training  period 
does  not  appear  to  provide  for  specific  ger- 
ontological training  needed  to  better  care 
for  the  elderly  patient. 


The  proposal  does  not  discuss  the  cost 
to  the  health  care  system  of  a  new  health 
care  provider.  Who  will  pay  and  how 
much?  Introducing  a  new  provider  creates 
an  additional  cost  which  has  not  been  built 
into  the  current  system. 

Finally,  a  stated  reason  for  your  pro- 
posal is  the  assertion  that  "it  is  planned  to 
end  accreditation  of  programs  preparing 
LPN  and  diploma  nurses  by  1992  and 
1995,  respectively."  However,  it  is  our  un- 
derstanding that  the  National  League  of 
Nursing  does  not  plan  to  end  accreditation 
of  these  programs  so  long  as  they  are 
authorized  by  state  legislatures  to  teach 
nursing. 

We  believe  that  an  adequate  supply  of 
health  care  providers  is  essential  to  assure 
quality  care  to  our  nation's  older  persons. 
But  we  must  focus  our  attention  on  the  fac- 
tors causing  nurses  to  leave  the  nursing 
profession.  Without  addressing  these 
causes,  we  will  never  solve  the  current 
shortage. 

Based  on  our  initial  analysis,  the  Asso- 
ciation cannot  support  the  RCT  proposal. 
If  you  have  further  information  which 
would  shed  light  on  our  concerns,  we 
would  be  pleased  to  review  the  material. 
Thank  you  for  seeking  our  views. 

Sincerely, 

Horace  B.  Deets 


Network  Note 

Occasionally,  nurses  would  like  to  be 

Fox  Broadcasting  Company 

able  to  respond,  either  in  a  complimen- 

Box 900 

tary  or  critical  way,  to  programming  on 

Beverly  Hills,  C A  90213 

the  major  TV  networks.  The  following  is 

213-277-2211 

a  list  of  contact  persons  at  each  of  the 

Garth  Ancier,  Senior  Vice  President,  Pro- 

major commercial  networks. 

gramming 

ABC 

213-203-1533 

1330  Avenue  of  the  Americas 

Barry  Diller,  Chairman  and  Chief  Execu- 

New York,  NY  10019 

tive  Officer 

212-887-7777 

213-203-1533 

Brandon  Stoddard,  President 

NBC 

ABC  Entertainment 

30  Rockefeller  Plaza 

Thomas  S.  Murphy,  Chairman  of  the 

New  York,  NY  101 12 

Board  and  Chief  Executive  Officer 

212-664-4444 

CBS 

Programming  Department 

5 1  West  52nd  Street 

212-664-2333 

New  York,  NY  10019 

Brandon  Tartikoff,  President 

212-975-4321 

NBC  Entertainment 

Kim  LeMasters,  Vice  President,  Pro- 

Robert Wright,  President  and  Chief  Ex- 

gramming 

ecutive  Officer 

CBS  Entertainment  Division 

Lawrence  A.  Tisch,  President  and  Chief 

Executive  Officer 
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Board  News 


President 


You  can  tell  Fall  is  nearly  here— new 
graduates  have  passed  Boards  and  the 
NCNA  Convention  is  just  around  the 
comer!  I  hope  each  of  you  will  consider  at- 
tending at  least  one  day,  if  not  all,  of  Con- 
vention. The  program  is  dynamite,  with 
something  for  everyone.  Lots  of  your  col- 
leagues will  be  there  along  with  most  of  the 
top  nursing  leadership  in  the  state.  If  you 
miss  it,  you'll  really  be  sorry! 

The  leadership  of  your  professional  as- 
sociation has  been  extremely  busy.  We 
have  an  active  committee  working  to  pre- 
vent RCTs  from  becoming  a  reality  in 
North  Carolina.  We  have  a  Search  Com- 
mittee making  great  progress  on  finding  an 
executive  director  for  NCNA.  By  the  time 
you  read  this,  many  resumes  will  have  been 
studied,  several  applicants  will  have  been 
interviewed,  and  hopefully,  one  or  more 
candidates  will  be  ready  to  present  to  the 
Board  of  Directors  at  their  pre-convention 
Board  meeting. 

Most  of  my  report  to  you  needs  to  cen- 
ter on  COAR— the  ANA  Commission  on 
Organizational  Assessment  and  Renewal. 
You  have  been  reading  about  this  group  in 
The  American  Nurse.  Those  of  you  who  at- 
tended the  ANA  Convention  had  several 
opportunities  to  attend  forums  to  hear 
COAR  present  their  work  to  date,  and 
EVERY  convention-goer  was  urged  to  re- 
spond individually  to  the  report. 

COAR  is  in  the  consensus  process  stage 
from  now  until  November  1988.  What  has 
happened  to  date  in  this  historic  process 
ANA  has  embarked  upon?  COAR  has: 

*assessed  ANA  in  its  current  environ- 
ment, studying  the  historic  evolution  of  its 


's  Message 

mission,  looking  at  lines  of  authority  and 
accountability 

♦brainstormed  to  describe  ANA's  cur- 
rent profile,  identify  characteristics  of 
other  nursing  organizations,  consider  serv- 
ices and  programs  in  which  ANA  is  cur- 
rently engaged  and  consider  the  needs  of 
member  SNAs,  Councils,  AAN  fellows, 
NOLF,  and  other  groups 

♦identified  the  culture  and  values  of 
ANA  and  its  strengths  and  weaknesses 

♦proposed  a  set  of  assumptions  about 
the  future  environment  (of  nursing) 

♦established  evaluation  criteria  against 
which  proposals  for  change  would  be 
measured 

Now  is  the  time  for  each  member  to  re- 
view the  options  presented  (which  are  ex- 
haustive) and  the  possible  implications 
each  option  would  have  for  ANA.  The  is- 
sues and  various  options  have  been  ex- 
panded and  reorganized  into  the  following 
categories: 

1 .  organizational  mission 

2.  maintenance  of  a  viable  constituent 
in  every  state 

3.  ANA  membership  and  definition  of 
ANA  members 

4.  criteria  and  organizational  arrange- 
ments for  membership  in  SNAs 

5.  control  of  standards  of  nursing  prac- 
tice 

6.  dues/incentives/other  revenues 

7.  governance 

8.  structure  and  financing  of  ANAs 
credentialing  program 

9.  structure  and  financing  of  collective 
bargaining 

10.  relationships/linkages  with  other 
national  organizations 


Representative  Charles  Cromer  introduced  legislation  that  awarded  NCNA  $30,000  to 
continue  their  efforts  in  recruitment  and  retention  of  registered  nurses.  Representative 
Cromer  is  shown  with  Jo  Franklin. 


COAR  has  attempted  to  consider  every 
possible  option,  even  if  it  means  radical  de- 
parture from  the  current  structure  of  ANA. 
The  report  is  exciting  in  its  implications. 

Our  ANA  delegates  are  going  to  be  in- 
volved in  educating  our  members  about 
this  project.  Talk  to  them,  ask  them  ques- 
tions, read  everything  you  can  about 
COAR.  And  then  give  us  your  feedback. 
When  NCNA  sends  in  its  official  response 
to  COAR,  be  sure  we  have  YOUR  opinion 
included.  History  is  in  the  making  here. 

Board  Actions 

August  19,  1988 

♦Charged  the  Recruitment,  Utilization, 
and  Retention  Committee  to  develop  rec- 
ommended strategies  to  address  the  nurs- 
ing shortage  in  North  Carolina. 

♦Received  document  from  the  Subcom- 
mittee on  Nurse  Staffing  Standards  as  a  re- 
port rather  than  a  position  statement  and 
expressed  appreciation  for  a  job  well  done. 

♦Accepted  by  consensus  the  recom- 
mendation to  increase  LPN  representatives 
on  the  Steering  Committee  by  two  and  add 
more  LPNs  to  the  individual  task  forces 
under  the  Committee. 

♦Agreed  to  request  ANA  to  address  pre- 
vious requests  by  NCNA  for  identification 
of  services  that  can  be  purchased  by  SNAs 
and  those  that  can  be  carried  out  by  ANA. 

♦Authorized  sending  a  letter  to  the 
North  Carolina  Society  for  Respiratory 
Care  that  NCNA  would  not  approve  nor 
would  it  endorse  licensure  for  respiratory 
care  therapists. 

Executive  Committee 
Actions 

September  24,  1988 
♦Reviewed  "Proposed  Policies  Related 
to  the  Standardization  of  Nursing  Educa- 
tion" and  authorized  document  to  be  sent 
to  District  Presidents  for  distribution  to 
delegates. 

♦Authorized  having  a  media/public  re- 
lations consultant  to  develop  a  Recruit- 
ment, Utilization,  and  Retention  project 
with  a  budget  limited  to  $5,000. 
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Special  Practice  Settings  And  Styles 


Clinical  Nurse  Specialist  Offers  New 
Idea  at  Old  Site 

by  Gale  Johnston 


When  Beth  Marlin  is  challenged  with 
"Who  asked  you  to  come  here  anyway?", 
by  her  business  neighbors  in  Charlotte,  she 
simply  answers,  "I  didn't  take  my  orders 
from  you."  Beth's  "orders,"  in  fact,  were 
delivered  one  day  as  she  drove  down  Beat- 
ties  Ford  Road  on  her  rounds  as  a  home 
health  nurse  for  the  Mecklenburg  County 
Health  Department.  She  had  long  contem- 
plated a  private  primary  care  practice  and 
some  of  her  home  health  patients  were  en- 
couraging her  to  open  a  business  and  be 
their  nurse.  As  a  devout  Christian,  Beth  felt 
led  that  day  to  choose  an  unlikely  site  for 
her  clinic— a  deserted  nightclub  in  the  pre- 
dominantly black  Biddleville  community. 
Charlotte  Memorial  Hospital  had  already 
rejected  the  area  for  the  location  of  a  hospi- 
tal-sponsored health  center.  Nonetheless, 
in  December  1987,  Beth  opened  Charlotte 
Primary  Healthcare  and  the  last  eight 
months  have  been  filled  with  exaspera- 
tions, daily  challenges— and  joys. 

Beth  admits  that  things  haven't  always 
gone  according  to  plan.  She  left  her  full- 
time  teaching  position  at  Central  Piedmont 
Community  College  in  1982  to  obtain  her 
MSN  and  become  a  Parent/Child  Clinical 
Nurse  Specialist.  Her  plan  was  to  return  to 
teaching,  but  no  positions  were  available 
when  she  graduated  in  December  1985.  In 

1986,  while  contracting  with  the  Mecklen- 
burg County  Health  Department  as  a  home 
health  nurse,  Beth  began  to  realize  the 
magnitude  of  the  community's  need  for 
primary  health  care.  With  the  full  support 
of  her  husband  and  two  sons  (one  is  her 
business  manager  and  the  other  is  the  com- 
pany's  vice-president),  confidence  in  her 
nursing  skills,  and  a  faith  that  could  move 
mountains,  she  began  a  new  chapter  in  her 
personal  and  professional  life  on  August  1, 

1987,  when  she  purchased  the  property  on 
Beatties  Ford  Road. 

Beth's  facility  is  billed  as  "walk-in  first 
contact  health  care"  to  promote  health,  pre- 
vent disease,  cope  with  illness,  and  provide 
affordable  health  care  through  physical 
assessment,  self-care  counseling,  first  aid, 
health  education,  and  appropriate  referral. 
All  care  is  based  on  nursing  diagnosis  and 
self-care  plans.  Her  fee?  Why,  $2  per 
minute;  a  rate  she  calculated  from  the 
"usual  and  customary"  hourly  rates  of  other 


local  professionals  such  as  lawyers  and 
physicians.  Her  $2  per  minute  rate  trans- 
lates to  $10  for  a  5  minute  evaluation  for 
sore  throat;  $2  for  a  one  minute  blood  pres- 
sure check.  Fees  are  printed  and  available 
to  all  who  enter.  Her  clients  apparently  ap- 
prove of  both  the  fee  scale  and  the  stand- 
ard of  care:  she  has  seen  427  patients  since 
the  doors  opened  on  December  1,  1987. 
Their  problems  and  needs  are  varied:  a 
woman  with  an  IUD  inserted  25  years  ago 
and  no  care  since;  untreated  hypertension 
since  the  client  "ran  out"  of  medicine  two 
years  ago;  pregnant  teens;  and  the  list  goes 
on.  Beth  arranges  referrals  for  those  situa- 
tions which  require  medication  or  immedi- 
ate medical  intervention. 

Needless  to  say,  this  new  concept  in 
health  care  has  raised  a  few  eyebrows  in 
Charlotte.  To  date,  Beth  has  been  inter- 
viewed four  times  on  local  TV,  once  on 
WGIV  radio,  and  five  times  by  the  local 
press,  including  being  named  "Leader  of 
the  Week"  in  The  Charlotte  Leader  in 
January. 

Beth  will  be  the  first  to  admit  that  it's  an 
uphill  climb  all  the  way.  However,  she  has 
some  plans  on  the  horizon  which  will, 
hopefully,  put  her  business  in  the  black. 
She  has  notified  the  Health  Care  Financing 
Administration  of  her  interest  in  being  one 
of  four  pilot  sites  appropriated  from  the 


Marlin's  Logo 

Community  Nursing  and  Ambulatory  Care 
Act  passed  by  Congress  in  1987.  She  also 
plans  to  sell  business  franchises,  a  good 
deal  for  nurses  who  want  to  go  into  similar 
business  and  have  the  benefit  of  someone 
else's  experiences  and  legwork. 

What  advice  does  Beth  give  other 
nurses  who  want  to  start  their  own  primary 
health  care  business?  "You  need  to  do  three 
things:  educate  yourself  about  business 
through  your  local  Small  Business  Admin- 
istration (community  colleges  offer  such 
courses);  have  $100,000  to  $200,000  to 
start;  and  get  a  good  lawyer  right  away." 
For  more  information  about  Beth's  busi- 
ness, call  Charlotte  Primary  Health  Care, 
704-372-0022,  Wednesday  through  Satur- 
day. 

Editor's  Note:  In  this  issue,  Gale  Johns- 
ton begins  a  series  of  articles  on  nurses  in 
unusual  practices  or  practice  settings.  If 
you  have  information  about  such  a  nurse  or 
nurses,  please  contact  NCNA  Headquar- 
ters. 


Supervisor,  Mental  Health  Managed  Care 

Incumbent  will  supervise  the  administration  of  psychiatric  and  sub- 
stance abuse  admission  certification  and  concurrent  review.  In- 
cumbent must  be  a  Registered  Nurse  or  hold  a  Master's  degree  in 
social  work,  and  have  a  mini  mum  of  three  to  five  years' experience  in  a 
supervisory  position  in  a  clinical  psychiatric  setting.  A  working 
knowledge  of  the  health  care  system  with  the  ability  to  relate  terms  and 
conditions  of  Plan  certificates  to  medical  policies  and  procedures  as 
related  to  hospital  admissions,  benefits,  claim  forms,  and  medical 
records  is  desired.  Must  have  the  ability  to  effectively  communicate 
with  staff,  professional  providers,  hospital  staff,  subscribers,  other 
Blue  Cross  and  Blue  Shield  Plan  staff,  and  have  the  ability  to  make 
prompt  and  independent  decisions. 

Apply  to: 

Delois  Bell,  BCBSNC,  P.  O.  Box  2291, 
Durham,  NC  27702   (919)490-2317 

EOE/MF 
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Nursing  Shortage 


Recruitment,  Utilization,  and  Retention 


The  Committee  that  developed  NCNA's 
position  paper  on  Recruitment,  Utilization, 
and  Retention  has  been  reactivated  to  help 
formulate  and  state  NCNA's  solutions  to 
the  nursing  shortage.  At  the  August  Board 
meeting,  Carolyn  Billings,  Chair  of  the 
North  Carolina  Council  on  the  Nursing 
Shortage,  asked  that  this  Committee  be 
given  formal  status.  The  Board  concurred 
and  named  the  following  members  to  the 
RUR  Committee:  Rachel  Stevens,  Chair; 
Carolyn  Billings,  Joan  Bounds,  Sheila 
Englebardt,  Hettie  Garland,  Joyce  Monk, 
Jo  Franklin  and  Patti  Fralix. 

This  Committee  has  been  charged  with 
taking  a  proactive  stance  on  the  nursing 
shortage  and  actively  seek  ways  to  imple- 
ment ANA's  solutions  to  the  shortage. 
These  are: 

1 .  Immediately  increase  the  time  that  reg- 
istered and  licensed  practical  nurses 
spend  with  patients  by  reallocating  re- 


sources and  designing  new  staffing  sys- 
tems to: 

•  expand  utilization  and  employment  of 
ancillary  personnel  responsible  to 
nurses  to  assist  in  the  clinical  and  non- 
clinical support  tasks  essential  to  nurs- 
ing care 

•  increase  retention  of  experienced 
nurses  by  improving  salary  and  benefit 
structures 

•  increase  the  use  of  informational  and 
systems  technology  to  support  patient 
care 

2.  Quickly  expand  the  overall  pool  of 
nurses  who  work  in  hospitals  and  long- 
term  care  facilities  by: 

•  helping  nurses  who  work  part-time  to 
return  to  full-time  employment 

•  developing  nursing  educational  out- 
reach programs  to  corpsmen,  paramed- 
ics, technicians  and  others  with  health 
care  training 


•  facilitating  educational  mobility 

•  increasing  financial  aid  to  career 
changers  to  complete  accelerated  nurs- 
ing programs 

•  increasing  financial  aid  to  students 

•  increasing  the  number  of  minority  stu- 
dents 

•  increasing  the  number  of  work  study 
programs 

Patient's  in  today's  health  care  system 
require  the  care  of  registered  and  licensed 
practical  nurses.  The  nursing  profession  is 
committed  to  alleviating  the  nursing  short- 
age. Nurses  seek  the  support  of  an  in- 
formed public. 

Plans  are  underway  for  a  monthly  or  bi- 
monthly Nursing  Newsletter  that  will  give 
information  on  which  solutions  are  work- 
ing within  the  state.  Also  a  public  relations 
campaign  is  being  put  together  for  activi- 
ties concerning  the  nursing  shortage  at 
NCNA  Convention. 


Legislative  Study  Commission  on  Nursing 


Members  have  been  named  to  the 
Legislative  Study  Commission  on  Nurs- 
ing. The  House  and  Senate  have  four  mem- 
bers each  and  there  are  six  public  members. 
Co-Chairmen  of  this  Commission  are  Sen- 
ator Marvin  Ward  from  Winston-Salem 
and  Representative  Martin  Nesbitt  from 
Asheville.  They  co-chaired  the  Subcom- 
mittee on  Nursing  and  were  responsible  for 
introducing  House  B  ill  No.  246 1  which  es- 
tablished this  Commission. 

The  appointees  to  the  Commission  are: 
Senator  Marvin  Ward,  Co-Chair; 
Winston-Salem 

Senator  Bill  Martin;  Greensboro 
Senator  Kenneth  Royall;  Durham 
Senator  Wanda  Hunt;  Pinehurst 


Representative  Martin  Nesbitt, 
Co-Chair;  Asheville 

Representative  Ed  Bowen;  Harrells 

Representative  Jack  Hunt;  Shelby 

Representative  Barney  Woodard; 
Princeton 

Members- At-Large  are: 

Gae  Armstrong,  RN;  Mount  Gilead 

Sam  Beam,  RN;  Cherryville 

Robert  Burgin;  Asheville 

Judy  Seamon,  RN;  Morehead  City 

Pat  Smathers,  RN;  Canton 

Travis  Tomlinson;  Raleigh 

The  Commission  has  four  subcom- 
mittees which  are  beginning  to  hear  testi- 
mony and  gather  information.  The  sub- 
committees and  membership  assignments 


Education  -  Representative  Jack  Hunt, 
Chair;  Senator  William  Martin;  Patricia 
Smathers 

Retention  -  Judy  Seamon,  Chair;  Sam 
Beam;  Representative  Barney  Paul  Wood- 
ard 

Recruitment  -  Travis  Tomlinson,  Chair; 
Senator  Wanda  Hunt;  Representative  Ed 
Bowen 

Salary  -  Bob  Burgin,  Chair,  Senator 
Ken  Royall;  Gae  Armstrong 

(Refer  to  Tar  Heel  Nurse  July-August 
for  specific  issues.) 

Nurses  are  encouraged  to  participate  in 
this  process.  Contact  NCNA  Headquarters 
or  write  to  any  commission  member  con- 
cerning your  ideas,  thoughts,  and  sugges- 
tions on  the  nursing  shortage. 


Convention  Orientation  Offered  to  First  Time  Attendees. 

Have  you  been  a  member  of  NCNA  less  than  a  year?  Are  you  coming  to  your  first  NCNA  convention? 

If  you  responded  in  the  affirmative  to  either  question,  plan  to  attend  the  First  Time  Convention  Goers  Orientation.  It  will  be  held 
from  2:00  to  4:00  pm  on  Wednesday,  October  26. 

This  new  member  orientation  will  be  open  to  anyone  who  is  interested  in  learning  more  about  NCNA  and  the  Convention.  The 
program  will  begin  with  an  overview  of  the  organization's  structure,  progressing  on  to  include  the  officers,  cabinets,  councils,  and 
committees.  Cabinet  chairs  will  present  a  brief  description  of  his/her  responsibilities  along  with  an  update  on  current  activities. 

The  second  part  of  the  program  will  focus  on  the  actual  convention  activities.  Discussion  will  center  on  the  role  of  the  delegates 
and  how  the  House  of  Delegates  helps  shape  the  future  of  nurses  within  North  Carolina. 

If  you  would  like  to  attend  this  session,  please  either  call  NCNA,  919-821-4250,  or  return  the  enclosed  form  to  NCNA,  PO  Box 
12025,  Raleigh,  NC  27605. 

Immediately  following  the  orientation  session  will  be  a  reception  honoring  new  members.  It  will  be  held  in  the  registration  area 
so  that  new  members  will  have  an  opportunity  to  meet  and  get  to  know  other  NCNA  members. 

Name  Date  joined  NCNA 

Address State Zip 


Phone  Number(w)_ 


Phone  Number(h)_ 
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ANA  PAC  Endorsesments 


ANA  PAC  MAKES 
ENDORSEMENTS 


On  August  25,  1988,  ANA  PAC  unani- 
mously endorsed  Governor  Michael 
Dukakis  for  President. 

On  September  1 2,  NCN A  invited  him  to 
speak  at  our  "Meet  the  Candidates"  night 
sponsored  by  Nurse  PAC  at  the  annual  con- 
vention in  Greensboro. 

Governor  Dukakis  has  taken  a  strong 
stand  on  increased  economic  opportunities 
for  women;  aid  to  nursing  education;  in- 
creased funding  for  the  fight  against  AIDS; 
implementation  of  a  catastrophic  health 
care  plan  which  would  expand  home  health 
care,  provide  respite  care,  and  put  a  cap  on 
the  amount  medicare  patients  would  pay 
out-of-pocket  for  long  term  care;  universal 
health  insurance;  third  party  reimburse- 
ment and  many  other  issues  of  concern  to 
health  care  professionals. 

Lucille  Joel,  ANA  President,  urges 
nurses  to  make  a  difference  in  this  cam- 
paign. There  is  an  average  of  5,000  regis- 
tered nurses  in  each  congressional  district 
and  one  out  of  every  44  registered  women 
voters  is  a  nurse. 

ANA  officials  noted  that  Dukakis  made 
health  care  a  priority.  He  has  shown  an  un- 
derstanding of  the  important  role  nurses 
play  in  the  country's  health  care  system  and 
has  appointed  nurses  to  a  variety  of  posi- 
tions throughout  his  administration. 

ANA  urges  that  the  nation's  two  million 
registered  nurses  get  involved.  Nurses  will 
be  asked  to  staff  phone  banks,  distribute 
campaign  literature,  educate  voters,  and 
make  certain  that  nursing's  perspective  is 
represented  in  the  campaign.  For  more  in- 
formation or  if  you  wish  to  volunteer  in  the 
campaign,  call  either  Paul  Sullivan  or 
Wilma  Woodard  at  Victory  '88  Headquar- 
ters, 9 1 9-834-2760. 

ANA  PAC  also  made  the  following  en- 
dorsements in  North  Carolina's  Con- 
gressional races. 


1st  -  Walter  Jones 

4th  -  David  Price 

5th  -  Stephen  Neal 

6th  -  Tom  Gilmore 

7th  -  Charlie  Rose 

8th  -  Bill  Hefner 

11th  -  Jamie  Clarke 


Willie  Kennedy  hands  Stephen  Neal  his  ANAPAC  endorsement  check. 

NURSES  GEAR  UP  IN  THE  FOURTH 

DISTRICT 


On  Sunday,  August  28,  two  dozen  politically  minded  nurses  listened  intently  and  had 
a  few  questions  of  their  own  for  Representative  David  Price.  The  occasion  was  the  offi- 
cial kick-off  of  "Nurses  for  Price"— an  attempt  to  amass  and  coordinate  the  potential  politi- 
cal power  of  the  5800  RNs  in  North  Carolina's  fourth  congressional  district.  It  was  ob- 
vious that  Price  had  done  his  homework:  his  remarks  included  support  for  the  Commu- 
nity Nursing  Organization  pilots,  increased  appropriations  for  nursing  education,  humane 
and  realistic  AIDS  legislation,  and  fiscally  sound  Medicare  coverage  for  longterm  care. 
He  cautioned  nurses  to  fight  the  RCT  proposal  with  strategies  designed  to  downplay  any 
"turf  battle"  appearance.  Before  adjourning,  many  volunteered  to  participate  in  other  re- 
election activities,  such  as  letter  writing,  handing  out  campaign  literature,  phone  banking, 
and  hosting  neighborhood  "coffees"  to  increase  Price's  visibility  in  target  areas  of  the  dis- 
trict. "Nurses  for  Price"  is  a  function  of  ANA's  congressional  district  coordinator  network. 
If  you  live  in  Chatham,  Randolph,  Franklin,  Orange  or  Wake  County,  and  would  like  to 
take  this  opportunity  to  make  a  difference  in  nursing's  political  future,  call  Gale  Johnston, 
congressional  district  coordinator  for  the  fourth  district,  at  (919)  85 1-7077.  All  assistance 
is  appreciated! 


Congressman  David  Price  talks  with  Hazel  and  Frank  Moore. 
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Tar  Heel  Nurse 


September-October  1988 


"MEET  THE  CANDIDATES"  RECEPTION 

Sponsored  by 

Nurse  PAC 

Thursday,  October  27, 1988 

6:00  pm  -  7:30  pm 

Holiday  Inn  Four  Seasons 

Greensboro,  NC 

Invited  Guests 

ANA  PAC  Endorsed  Presidential  Candidate 

GOVERNOR  MICHAEL  DUKAKIS 

Gubernatorial  Candidates 

GOVERNOR  JIM  MARTIN 
LT.  GOVERNOR  BOB  JORDAN 

ANA  PAC  Endorsed  Congressional  Candidates 

1st  District  -  Walter  B.  Jones 
4th  District  -  David  E.  Price 

5th  District  -  Steve  Neal 

6th  District  -  Tom  Gilmore 

7th  District  -  Charlie  Rose 

8th  District  -  Bill  Hefner 

11th  District  -  Jamie  Clarke 

Nurse  PAC  Endorsed  Council  of  State  Candidates 

James  Long,  Commissioner  of  Insurance 
Lacy  Thornburg,  Attorney  General 

Nurse  PAC  Endorsed  Legislative  Candidates 

Light  Hors  d'oeuvres  /  Cash  Bar  $5  per  person 


Nurse  PAC  has  been  interviewing  candidate  for  the  general  election.  The  typical  interview  focused  on  what  candidate's  overal  ex- 
perience has  been  with  the  nursing  profession,  whether  candidate  has  ever  appointed  (or  would  appoint)  nurses  to  policy  making  boards, 
candidate's  awareness  of  various  nursing  roles  and  nursing  education,  and  the  candidates  willingness  to  listen  to  nursing's  concerns  on 
health  care  issues. 

Nurse  PAC  made  endorsements  based  on  the  candidate's  record  (if  incumbent)  and  responses  to  the  questionnaire.  A  very  brief  pro- 
file is  given  on  each  candidate  and  only  the  legislative  committees  that  are  of  most  concern  to  health  care  are  listed.  If  a  candidate  has 
received  a  previous  endorsement  that  is  noted.  A  "$"  indicates  that  Nurse  PAC  made  a  campaign  contribution. 

SENATE 


5th  District 
Duplin,  Jones,  Lenoir,  Pender  (part) 

WENDELL  H.  MURPHY  (D) 

Rose  Hill,  NC 

Wendell  Murphy  is  serving  his  third  term  in  the  House.  He  is 
running  for  the  Senate  seat  vacated  by  Harold  Hardison.He  serves 
on  the  Higher  Education  and  Insurance  Committees  and  sits  on  the 
University  Board  of  Governors.  ENDORSED  PREVIOUSLY.  $ 

8th  District 
Greene  and  Wayne 

HENSON  BARNES  (D) 
Goldsboro,  NC 

Henson  Barnes  is  seeking  his  seventh  term.  He  is  Vice  Chair- 
man of  the  Children  and  Youth  Committee.  He  also  sits  on  the  Uni- 
versity Board  of  Governors.  ENDORSED  PREVIOUSLY. 

9th  District 
Beaufort  (part),  Martin  (part)  and  Pitt  (part) 

TOM  TAFT  (D) 
Greenville,  NC 

Tom  Taft  is  completing  his  second  term.  He  is  Chairman  of  the 
Personnnel  Committe  and  supports  increases  in  state  nurses  salar- 
ies. He  has  become  increasingly  aware  of  current  nursing  issues 
and  concerns. 

10th  District 
Edgecombe(part),Halifax(part),Nash,Warren(part),Wilson(part) 

JAMES  E.  EZZELL,  JR.  (D) 

Rocky  Mount,  NC 

James  Ezzell  is  running  for  his  third  term.  He  serves  on  both 
the  Human  Resources  -  Appropriations  and  Human  Resources 
Committees.  ENDORSED  PREVIOUSLY. 

11th  District 

Franklin,  Vance,  and  Wake  (part) 

JAMES  SPEED  (D) 
Louisburg,  NC 
James  Speed  is  completing  his  sixth  term.  He  is  serving  on  the 
Education  and  Children  and  Youth  Committees.    ENDORSED 
PREVIOUSLY 


12th  District 
Cumberland  (part) 

LURA  S.  TALLEY  (D) 

Fayetteville,  NC 

Lura  Talley  is  completing  her  third  term.  She  is  a  retired  school 
teacher  and  guidance  counselor.  She  is  Vice  Chairman  of  the 
Higher  Education  Committee,  and  serves  on  Human  Resources, 
Appropriations-Education,  Children  and  Youth,  and  the  University 
Board  of  Governors.  ENDORSED  PREVIOUSLY.  (Received  $  in 
primary) 

JOE  RAYNOR  (D) 

Fayetteville,  NC 

Joe  Raynor  is  serving  his  eighth  term  in  the  House  representing 
the  18th  District.  He  is  Vice  Chairman  of  the  Health  Committee 
and  serves  on  the  Aging  and  Mental  Health  Committees.  He  is  run- 
ning for  the  seat  vacated  by  Tony  Rand.  ENDORSED  PRE- 
VIOUSLY (Received  $  in  primary) 

14th  District 
Harnett,  Lee,  and  Wake  (part) 

BILL  STATON  (D) 

Sanford,  NC 

Bill  Staton  is  running  for  his  eighth  term.  He  is  Chairman  of 
Economic  Growth,  and  serves  on  the  Education  and  Higher  Edu- 
cation Committees.  He  has  been  a  consistently  strong  supporter  of 
nursing  issues.  ENDORSED  PREVIOUSLY.  $ 

16th  District 
Chatham,  Moore,  Orange  (part),  and  Randolph 

WANDA  HUNT  (D) 

Pinehurst,  NC 

Wanda  Hunt  is  running  for  her  fourth  term.  She  is  serving  on 
the  Legislative  Study  Commission  on  Nursing.  She  currently 
serves  as  Chairman  of  Local  Government  II,  and  on  the  Education 
and  Human  Resources  Committees  and  sits  on  theBoard  of  Com- 
munity Colleges.  ENDORSED  PREVIOUSLY.  $ 

RUSSELL  WALKER  (D) 
Asheboro,  NC 

Russell  Walker  is  completing  his  seventh  term.  He  is  Chairman 
of  Appropriations-Human  Resources,  and  serves  on  the  Children 
and  Youth  Committtee.  He  is  Vice  Chairman  of  the  University 
Board  of  Governors.  ENDORSED  PREVIOUSLY  $ 


19th  District 
Forsyth  (part)  and  Guilford  (part) 

BOB  SHAW  (R) 

Greensboro,  NC 

Bob  Shaw  is  currently  serving  on  the  Governor's  Task  Force  on 
the  Nursing  Shortage.  He  has  a  daughter  who  is  an  ICU  nurse.  He 
is  running  for  his  third  term.  He  serves  on  the  Children  and  Youth 
Committee.  ENDORSED  PREVIOUSLY.  $ 

20th  District 

Forsyth  (part) 

TED  KAPLAN  (D) 

Lewisville,  NC 

Ted  Kaplan  is  completing  his  second  term.  He  is  Chairman  of 
Election  Laws  Committee.  He  has  always  been  willing  to  listen  to 
nursing's  concern  about  health  care  issues.  ENDORSED  PRE- 
VIOUSLY. 

MARVIN  WARD  (D) 

Winston-Salem,  NC 

Marvin  Ward,  completing  his  fifth  term,  is  Co-Chairman  of  the 
Legislative  Study  Commission  on  Nursing.  He  also  serves  as 
Chairman  of  Appropriations-Education  and  Vice  Chairman  of  Ed- 
ucation. He  is  a  member  of  Children  and  Youth  and  Human  Re- 
sources Committees.  He  also  sits  on  the  Board  of  Community  Col- 
leges. 

23rd  District 
Davidson,  Davie,  and  Rowan 

BETSY  COCHRANE  (R) 

Advance,  NC 

Betsy  Cochrane  is  seeking  the  seat  vacated  by  Senator  Somers. 
She  is  currently  completing  her  fourth  term  in  the  House  and  has 
served  on  Children  and  Youth  and  Higher  Education  Committees. 
She  serves  on  the  Board  of  Trustees  of  Davie  County  Hospital  and 
sits  on  the  University  Board  of  Governors.  ENDORSED  PRE- 
VIOUSLY. $ 

25th  District 
Cleveland,  Gaston,  Lincoln,  and  Rutherford 

OLLIE  HARRIS  (D) 
Kings  Mountain,  NC 

Ollie  Harris  is  seeking  his  ninth  term.  He  is  Chairman  of  Human 
Resources,  Vice  Chairman  of  Appropriations-Human  Resources 
and  serves  on  the  Children  and  Youth  Committee. 

ENDORSED  PREVIOUSLY. 

HELEN  MARVIN  (D) 

Gastonia,  NC 

Helen  Marvin  is  completing  her  sixth  term.  She  is  Chairman  of 
Appropriations-Justice  and  Public  Safety  and  serves  on  the  Child- 


ren and  Youth  and  Human  Resources  Committees.  She  also  sits  on 
the  Board  of  Community  Colleges.  ENDORSED  PREVIOUSLY. 

MARSHALL  RAUCH  (D) 
Gastonia,  NC 

Marshall  Rauch  is  seeking  his  twelth  term.  He  is  Chairman  of 
Finance  and  serves  on  the  Higher  Education  Committee.  EN- 
DORSED PREVIOUSLY. 

29th  District 
Cherokee,Clay,Graham,Haywood,Henderson, 
Jackson,Macon,Polk,  Swain,  and  Transylvania 

CHARLES  HIPPS  (D) 

Waynesville,  NC 

Charles  Hipps  is  running  for  his  fifth  term.  He  is  Vice  Chair- 
man of  Children  and  Youth  and  serves  on  the  Higher  Education  and 
Education  Committees.  He  has  always  been  supportive  of  nursing 
issues.  ENDORSED  PREVIOUSLY. 

R.  P."BO"  THOMAS  (D) 

Hendersonville,  NC 

Bo  Thomas  is  completing  his  fifth  term.  He  is  Vice  Chairman 
of  Finance  and  serves  on  the  Human  Resources  Committee.  EN- 
DORSED PREVIOUSLY. 

3 1st  District 
Guilford  (part) 

BILL  MARTIN  (D) 
Greensboro,  NC 

BUI  Martin  is  seeking  his  fourth  term.  He  is  serving  on  the 
Legislative  Study  Commission  on  Nursing.  He  is  Chairman  of 
Higher  Education  and  Vice  Chairman  of  both  Education  and 
Human  Resources  Appropriations  Committees.  He  also  serves  on 
the  Children  and  Youth  and  sits  on  the  University  Board  of  Gover- 
nors. ENDORSED  PREVIOUSLY.  $ 

32nd  District 
Guilford  (part) 

MARY  SEYMOUR  (D) 

Greensboro,  NC 

Mary  Seymour  is  running  for  her  second  term.  She  is  Chairman 
of  the  ABC  Committee.  She  is  very  supportive  of  nursing  and 
women's  issues.  ENDORSED  PREVIOUSLY. 

33rd  District 
Mecklenburg  (part) 

JIM  RICHARDSON  (D) 

Charlotte,  NC 

Jim  Richardson  is  also  running  for  his  second  term.  He  is  on 
the  Appropriations-Higher  Education,  Appropriations-Human  Re- 
sources and  Human  Resources  Committees.  He  also  serves  on  the 
Children  and  Youth  Committee.  ENDORSED  PREVIOUSLY. 


HOUSE 


1st  District 

Camden,Chowan,Cunituck,Dare,Gates(part),Pasquotank,Tyrell 

Perquimans,  and  Washington 

PETE  THOMPSON  (D) 

Edenton,  NC 

Pete  Thompson  is  completing  his  first  term.  His  daughter  is  a 
nurse.  He  is  serving  on  the  Health,  Aging,  and  Finance  Committees. 
He  is  interested  in  providing  scholarships  to  increase  the  number 
of  nurses.  ENDORSED  PREVIOUSLY.  $ 

3rd  District 
Craven,  Lenoir,  and  Pamlico 

GERALD  ANDERSON  (D) 

New  Bern,  NC 

Gerald  Anderson  is  seeking  his  sixth  term.  He  Is  Vice  Chairman 
of  Aging,  and  serves  on  the  Insurance  and  Natural  and  Economic 
Resources  Committees.  ENDORSED  PREVIOUSLY. 

DANIEL  LJJLLEY  (D) 

Kinston,  NC 

Daniel  Lilly  is  completing  his  tenth  term.  He  Is  Vice  Chairman 
of  Finance  and  serves  on  the  Aging  Committee.  ENDORSED  PRE- 
VIOUSLY. 

BEVERLY  PERDUE  (D) 

New  Bern,  NC 

Beverly  Perdue  is  running  for  her  second  term.  She  is  serving 
on  the  Appropriations-Human  Resources,  Aging,  and  Health  Com- 
mittees. She  is  a  geriatric  consultant  and  very  supportive  of  nurs- 
ing issues.  ENDORSED  PREVIOUSLY.  $ 

4th  District 
Carteret  and  Onslow 

BRUCE  ETHRIDGE  (D) 

Beaufort,  SC 

Bruce  Ethridge  is  completing  his  sixth  term.  He  is  Vice  Chair- 
man of  the  Appropriations  Committee.  He  is  Chairman  of  the  Nat- 
ural and  Economic  Resources  and  serves  on  the  Education  Com- 
mittee. ENDORSED  PREVIOUSLY 

W.D.  "Billy"  Mills  (D) 
Maysville,  NC 

Billy  Mills  is  a  former  State  Senator.  He  served  as  Chairman 
on  the  Banking,  Economy,  and  Local  Government  Committees. 
He  also  was  Vice  Chairman  of  Appropriations.  He  has  been  sup- 
portive of  nursing  issues  in  the  past..  $ 


Paul  Tyndall  is  seeking  his  fourth  term.  He  is  a  retired  superin- 
tendent of  schools  and  serves  on  the  Education  Committee.  He  also 
is  a  member  of  the  Mental  Health  and  Finance  Committees.  EN- 
DORSED PREVIOUSLY.  $ 

7th  District 
Halifax  (part),  Martin  (part),  and  Warren  (part) 

THOMAS  HARDAWAY  (D) 

Enfield,  NC 

Thomas  Hardaway  is  just  completing  his  first  term.  He  is  serv- 
ing on  the  Education  anf  Finance  Committees. 

9th  District 

Greene  and  Pitt  (part) 

WALTER  B.  JONES,  JR.  (D) 

Farmville,  NC 

Walter  Jones,  Jr.  is  running  for  his  fourth  term.  He  Is  Chairman 
of  Blind/Deaf  Committee  anf  Vice  Chairman  of  Children  and 
Youth  and  Human  Resources.  He  also  serves  on  the  Education,  Fi- 
anace,  and  Personnel  Committees.  ENDORSED  PREVIOUSLY. 

ED  WARREN  (D) 

Greenville,  NC 

Ed  Warren  is  seeking  is  fifth  term.  He  is  Vice  Chairman  of  Ap- 
propriations, Chairman  of  Appropriations-Education,  and  serves 
on  the  Aging  and  Higher  Education  Committees.  ENDORSED 
PREVIOUSLY. 

13th  District 
New  Hanover  (part) 

ALEX  M.  HALL  (D) 

Wilmington,  NC 

Alex  Hall  is  completing  his  second  term.  He  has  served  as  Vice 
Chairman  of  Aging,  and  on  the  Finance  and  Highway  Safety  Com- 
mittees. ENDORSED  PREVIOUSLY. 

HARRY  PAYNE,  JR.  (D) 

Wilmington,  NC 

Harry  Payne  is  running  for  his  fifth  term.  He  is  on  the  Appro- 
priations Committees  and  is  Vice  Chairman  of  the  Insurance  Com- 
mittee. ENDORSED  PREVIOUSLY. 


13th  District 

New  Hanover  (part) 

SIDNEY  LOCKS  (D) 

Lumberton,  NC 


J.  PAUL  TYNDALL  (D) 

Jacksonville,  NC 


Sidney  Locks  has  also  finished  his  third  term.  He  is  Chairman 
of  Human  Resources  Committee  and  Vice  Chairman  of  Aging  and 
Mental  Health  Committees.  He  also  serves  on  Highway  Safety  and 
Health.  ENDORSED  PREVIOUSLY.  $ 


16th  District 
Hoke,  Robeson,  and  Scotland  (part) 

DANIEL  DeVANE  (D) 
Raeford,  NC 

Daniel  has  just  completed  his  third  term.  He  is  Vice  Chairman 
of  Health  and  is  serving  on  the  Appropriations  Committee.  EN- 
DORSED PREVIOUSLY.  PREVIOUSLY.  $ 


Dan  Blue  is  seeking  his  fifth  term.  He  serves  on  the  Finance, 
Education,  and  Mental  Health  Committees.  ENDORSED  PRE- 
VIOUSLY. 

22nd  District 
Caswell,Granville,Halifax  (part),Person,Vance,Warren  (part) 

JIM  CRAWFORD  (D) 
Oxford,  NC 


18th  District 
Cumberland  (part) 

DON  BEARD  (D) 

Fayetteville,  NC 

Don  Beard  is  seeking  his  eighth  term.  His  daughter  is  a  nurse 
and  he  has  always  been  responsive  to  nursing  issues.  He  serves  on 
several  Appropriations  Committees  and  is  Chairman  of  the  In- 
surance Committee  and  Vice  Chairman  of  the  Mental  Health  Com- 
mittee. ENDORSED  PREVIOUSLY. 


Jim  Crawford  is  completing  his  third  term  in  the  House.  He  is 
Chairman  of  the  Indigent  Health  Care  Study  Commission.  He  was 
active  in  passing  a  bill  to  ensure  placement  of  nurses  on  county 
Boards  of  Health.  He  is  Vice  Chairman  of  the  Mental  Health  Com- 
mittee and  the  University  Board  of  Governors.  He  serves  on  the 
Education,  Higher  Education,  and  on  Appropriations-Human  Re- 
sources. ENSORSED  PREVIOUSLY.  (Received  $  in  primary) 

23rd  District 
Durham 

MICKEY  MICHAUX,  JR  (D) 
Durham,  NC 


ALEX  WARNER  (D) 
Hope  Mills,  NC 

Alex  Warner  is  a  Professor  and  Coordinator  in  the  School  of  Ed- 
ucation at  Fayetteville  State  University.  He  has  just  completed  his 
first  term.  He  is  an  advocate  of  nurses'  salaries  being  commensu- 
rate with  the  responsibility.  He  serves  on  the  Education,  Finance, 
Higher  Education,  Human  Resources,  Mental  Health,  and  High- 
way Safety  Committees.  ENDORSED  PREVIOUSLY. 

19th  District 
Harnett  and  Lee 

DENNIS  WICKER  (D) 

Sanford,  NC 

Dennis  Wicker  is  seeking  his  fifth  term.  He  serves  on  the  Fi- 
nance, Insurance,  and  Personnel  Committees. 

20th  District 
Franklin  and  Johnston 

BARNEY  WOODARD  (D) 
Princeton,  NC 

Barney  Woodard  is  completing  his  eighth  term.  He  is  a  Phar- 
macist and  has  always  been  very  supportive  of  nursing.  He  is  cur- 
rently serving  on  the  Legislative  Study  Commission  on  Nursing. 
He  is  Chairman  of  Human  Resources,  and  Vice  Chairman  of  Per- 
sonnel and  Highway  Safety.  He  serves  on  the  Appropriations-Ed- 
ucation, Health,  and  Aging  Committees.  ENDORSED  PRE- 
VIOUSLY 

21st  District 
Wake  (part) 

DAN  BLUE  (D) 

Raleigh,  NC 


Mickey  Michaux  is  seeking  his  fifth  term.  He  has  been  a  strong 
advocate  of  civil  rights,  judicial  reform,  and  a  fair  well-funded  ed- 
ucational system.  He  serves  on  the  Appropriations-Education,  Ap- 
propriations, and  Higher  Education  Committees.  ENDORSED 
PREVIOUSLY.  (Received  $  in  primary) 

GEORGE  MILLER  (D) 
Durham,  NC 

George  Miller  has  served  nine  terms.  His  wife  is  a  nurse  and  he 
is  concerned  about  retention  of  nurses  and  feels  that  educational 
funds  should  be  available  for  nurses  to  pursue  career  enhancement 
development.  He  is  Chairman  of  Finance  and  sits  on  the  Insurance 
Committee  and  the  Board  of  Governors.  ENDORSED  PRE- 
VIOUSLY. (Received  $  in  primary) 

SHARON  THOMPSON  (D) 

Durham,  NC 

Sharon  Thompson  is  seeking  her  second  term.  She  has  worked 
behind  the  scenes  to  toughen  the  marital-rape  law.  She  is  serving 
on  the  Finance  Committee.  For  a  first-time  House  member  she  was 
able  to  accomplish  more  than  many  of  her  more  senior  colleagues. 
ENDORSED  PREVIOUSLY.  $ 

24th  District 
Chatham  (part)  and  Orange  (part) 

ANNE  BARNES  (D) 
Chapel  Hill,  NC 

Anne  Barnes  is  completing  her  fourth  term.  She  has  always 
been  supportive  of  nursing  and  women's  issues.  She  is  Vice  Chair- 
man of  Corrections,  and  serves  on  the  Appropriations  Education. 
She  also  serves  on  the  Health  and  Mental  Health  Committees.  EN- 
DORSED PREVIOUSLY.  $ 


24th  District 
Chatham  (part)  and  Orange  (part) 

JOE  HACKNEY  (D) 

Chapel  Hill,  NC 

Joe  Hackey  is  also  completing  his  fourth  term.  He  is  Vice  Chair- 
man of  Water/Air  Committee,  and  serves  on  the  Finance,  Natural 
and  Economic  Resources,  and  sits  on  the  University  Board  of 
Governors.  ENDORSED  PREVIOUSLY.  $ 

25th  District 
Alamance,  Rockingham,  and  Stokes 

BERTHA  "B"  HOLT  (D) 

Burlington,  NC 

"B"  Holt  is  seeking  her  eighth  term.  She  is  Vice  Chairman  of 
Appropriations-Base  Budget  and  Expansion  Budget.  She  serves 
on  the  Aging,  Children  and  Youth,  Education,  and  Mental  Health 
Committees.  ENDORSED  PREVIOUSLY.  $ 

27th  District 
Guilford  (part) 

JOANNE  W.  BOWIE  (R) 

Greensboro,  NC 

Joanne  Bowie  is  runing  for  the  seat  that  has  been  vacated  by 
Margaret  Keesee-Forrester.  She  has  served  13  years  on  the  Greens- 
boro City  Council  and  on  the  Board  of  Directors  for  the  Chamber 
of  Commerce  and  Convention  and  Visitor  Bureau.  She  has  been 
very  supportive  of  women's  issues.  $ 

AL  LINEBERRY  (D) 

Greensboro,  NC 

Al  Lineberry  has  completed  his  second  term.  He  serves  on  the 
Education,  Finance,  and  Insurance  Committees. 

R.  W.  NEWSOM,  III  (D) 

Greensboro,  NC 

A  first-time  candidate  for  the  General  Assembly.  He  is  an  Attor- 
ney with  the  Public  Defender's  Office  in  Greensboro.  He  is  very 
supportive  of  nursing  and  understands  the  benefits  of  third-party 
reimbursement  for  overall  health  care  cost  containment.  $ 

28th  District 
Guilford  (part) 

RACHEL  G.  GRAY  (D) 

High  Point,  NC 

Rachel  Gray  has  been  in  the  Senate  previously.  She  has  always 
been  supportive  of  nursing  issues  and  women's  issues.  EN- 
DORSED PREVIOUSLY. 

MARY  JARRELL  (D) 
High  Point,  NC 


Mary  Jarrell  is  seeking  her  third  term.  She  is  a  former  teacher 
and  did  some  lobbying  for  pharmacists  when  she  was  out  of  office. 
She  ic  Vice  Chairman  of  Education  and  serves  on  the  Finance, 
Health,  and  Insurance  Committees. 

37th  District 
Davidson,  Davie,  and  Iredell  (part) 

CHARLES  CROMER  (R) 

Thomasville,  NC 

Charles  Cromer  is  running  for  his  third  term.  He  was  responsible 
for  implementing  a  $30,000  allocation  to  NCNA  to  help  their  re- 
cruitment and  retention  efforts  to  ease  the  nursing  shortage.  He  has 
always  been  supportive  of  nursing  issues.  He  serves  on  the  Appro- 
priations, and  Human  Resources  Appropriations.  He  also  serves  on 
the  Children  and  Youth,  Health,  Human  Resources,  and  Mental 
Health  Committees.  ENDORSED  PREVIOUSLY.  $ 

39th  District 

Forsyth  (part) 

THERESA  H.  ESPOSJTO  (R) 
Winston-Salem,  NC 

Theresa  Esposito  has  completed  her  second  term.  She  is  a  Li- 
censed Practical  Nurse  and  is  very  committed  to  nursing  issues. 
She  serves  on  Appropriations  and  Health  Committees.  $ 

40th  District 
Alleghany,  Ashe,  Stokes  (part),  Surry,  and  Watauga 

DAVID  DIAMONT  (D) 
Pilot  Mountain,  NC 

David  Diamont  is  seeking  his  eighth  term.  He  is  on  both  the 
Human  Resources  and  Appropriations  Committees.  He  is  Vice 
Chairman  of  Education  and  serves  on  the  Higher  Education  Com- 
mittee. ENDORSED  PREVIOUSLY. 

JUDY  HUNT  (D) 

Blowing  Rock,  NC 

Judy  Hunt  is  running  for  her  second  term.  She  is  Jack  Hunt's 
daughter  and  is  very  interested  in  nursing  issues.  She  serves  on  the 
Aging,  Children  and  Youth,  Finance,  Higher  Education  and  Men- 
tal Health  Committees.  ENDORSED  PREVIOUSLY.  $ 

WADE  F.  WILMOTH  (D) 
Boone,  NC 

Wade  Wilmoth  is  also  seeking  his  second  term.  He  has  served 
on  the  Finance  and  Higher  Education  Committees. 

4 1st  District 
Alexander  (part),  Wilkes,  and  Yadkin 

JOHN  W.  BROWN  (R) 

Elkin,  NC 

John  Brown  is  seeking  his  eighth  term.  He  has  served  on  the 
Aging  and  Finance  Committees. 


41st  District 

Alexander  (part),  Wilkes,  and  Yadkin 

GEORGE  M.  HOLMES  (R) 

Hamptonville,  NC 

George  M.  Holmes  has  completed  his  sixth  term.  He  serves  on 
the  Appropriations,  Higher  Education,  and  Insurance  Committees. 

42nd  District 
Iredell  (part) 

LOIS  S.  WALKER  (R) 
Statesville,  NC 

Lois  Walker  is  running  for  her  third  term.  She  serves  on  the  Ap- 
propriations Committee.  She  also  is  a  member  of  the  Blind/Deaf, 
Education,  and  Personnel  Committees. 

44th  District 
Gaston  and  Lincoln 

DAVID  W.  BUMGARDNER,  JR  (D) 
Belmont,  NC 

David  Bumgardner  is  completing  his  eleventh  term.  He  has  ap- 
pointed nurses  to  legislative  study  commissions.  He  feels  the  nurs- 
ing shortage  in  hospitals  will  not  improve  until  there  are  increased 
salaries  and  a  more  professional  working  environment.  He  is  Vice 
Chairman  of  Finance  and  Highway  Safety  Committees.  He  also 
serves  on  the  Aging  and  Blind/Deaf  Committees.  ENDORSED 
PREVIOUSLY.  $ 

JAMES  S.  FORRESTER  (D) 

Stanley,  NC 

James  Forrester  has  served  as  a  back-up  physician  for  the  Gas- 
ton County  Health  Department  for  25  years.  He  also  has  been  the 
precepting  physician  for  as  many  as  four  nurse  practitioners.  As  a 
county  commissioner,  he  appointed  approximately  60%  women  to 
boards.  He  is  very  concerned  about  the  nursing  shortage.  $ 

JOHNATHAN  RHYNE,  JR  (R) 

Lincolnton,  NC 

Johnathan  Rhyne  is  seeking  his  third  term.  He  has  been  active 
on  many  House  Committees  dealing  with  legal  issues.  He  also 
serves  on  the  Higher  Education  Committee.  ENDORSED  PRE- 
VIOUSLY $ 

48th  District 
Cleveland,  Polk,  and  Rutherford 

JOHN  "JACK"  HUNT  (D) 

Lattimore,  NC 

Jack  Hunt  is  serving  on  the  Legislative  Study  Commission  on 
Nursing.  He  is  Chairman  of  the  Sub-Committee  on  Education  and 
is  committed  to  establishing  a  Fellowship  Program  for  Nursing 
similar  to  the  Fellowship  Program  for  Teaching.  He  is  running  for 
his  seventh  term.  He  serves  on  Appropriation  Committees.  $ 


49th  District 
McDowell  and  Yancy 

ROBERT  "BOB"  HUNTER  (D) 
Marion,  NC 

Bob  Hunter  is  seeking  his  fifth  term.  He  is  serving  as  Vice  Chair- 
man of  Appropriations  and  Personnel  Committees.  ENDORSED 
PREVIOUSLY. 

50th  District 

Henderson  (part) 

LARRY  JUSTUS  (R) 
Hendersonville,  NC 

Larry  Justus  has  completed  his  second  term.  He  is  on  the  Ap- 
propriations Committee.  He  also  serves  on  the  Aging,  Human  Re- 
sources, Insurance,  and  Personnel  Committees. 

5 1st  District 
Buncombe,  Henderson  (part),  and  Transylvania 

MARIE  COLTON  (D) 
Asheville,  NC 

Marie  Colton  is  running  for  her  sixth  term.  She  is  Vice  Chair- 
man of  Appropriations  Committee.  She  also  serves  on  the  Child- 
ren and  Youth  and  Highway  Safety  Committees.  ENDORSED 
PREVIOUSLY.  $ 

MARTIN  NESBITT  (D) 

Asheville,  NC 

Martin  Nesbitt  is  also  seeking  his  sixth  term.  He  is  Co-Chair- 
man  of  the  Legislative  Study  Commission  on  Nursing.  He  is  Vice 
Chairman  of  Appropriations  and  Education  Appropriations.  He 
also  serves  on  the  Health  and  Insurance  Committees.  $ 

53rd  District 
Cherokee,  Clay,  Graham  (part),  and  Macon 

JEFF  ENLOE  (D) 
Franklin,  NC 

Jeff  Enloe  has  completed  his  seventh  term.  He  is  Vice  Chairman 
of  Aging  and  Health  Committees.  He  serves  on  the  Appropriations 
Committee.  ENDORSED  PREVIOUSLY. 

54th  District 
Mecklenburg  (part) 

john  Mclaughlin  (D) 

Newell,  NC 

John  McLaughlin  is  seeking  his  third  term.  He  serves  on  the  Ap- 
propriations Committee,  and  is  Vice  Chairman  of  the  Education 
Committtee.  He  also  serves  on  Higher  Education,  Insurance,  and 
Mental  Health  Committees. 


56th  District 
Mecklenburg  (part) 

JO  GRAHAM  FOSTER  (D) 

Charlotte,  NC 

Jo  Graham  Foster  has  completed  her  eighth  term.  She  is  a  re- 
tired educator  and  Vice  Chairman  of  the  Education  Appropriations 
Committee.  She  also  serves  on  the  Aging,  Higher  Education,  and 
University  Board  of  Governors.  ENDORSED  PREVIOUSLY. 

58th  District 
Mecklenburg  (part) 

RUTH  EASTERLING  (D) 

Charlotte,  NC 


Ruth  Easterling  is  seeking  her  seventh  term.  She  has  been  a  con- 
sistent advocate  of  women's  issues  and  education.  She  led  a  con- 
troversial fight  for  higher  childcare  standards.  She  is  Vice  Chair- 
man of  the  Human  Resources  Appropriations  Committee  and 
Chairman  of  the  Children  and  Youth  Committee.  ENDORSED 
PREVIOUSLY.  (Received  $  in  primary) 

59th  District 
Mecklenburg  (part) 

W.  PETE  CUNNINGHAM  (D) 
Charlotte,  NC 

W.  Pete  Cunningham  has  completed  his  first  term.  He  is  serv- 
ing on  the  Aging,  Finance,  Human  Resources,  Insurance,  and  Men- 
tal Health  Committees. 

60th  District 
Mecklenburg  (part) 

HOWARD  BARNHILL  (D) 

Charlotte,  NC 

Howard  Bamhill  is  seeking  his  third  term.  He  is  a  retired  Clini- 
cal Professor  and  is  Vice  Chairman  of  Human  Resources.  He  also 
serves  on  the  Aging,  Appropriations,  Education,  Health,  and  Men- 
tal Health  Committees.  ENDORSED  PREVIOUSLY. 

62nd  District 
Wake  (part) 

WILLIAM  "BILL"  FREEMAN  (D) 

Fuquay-Varina,  NC 

Bill  Freeman  has  just  completed  his  first  term.  He  is  a  former 
assistant  superintendent.  He  serves  on  the  Aging,  Appropriations, 
Higher  Education,  and  Highway  Safety  Committees.  ENDORSED 
PREVIOUSLY. 


63rd  District 
Wake  (part) 

PEGGY  STAMEY  (D) 
Raleigh,  NC 

Peggy  Stamey  is  seeking  her  fourth  term.  She  is  Vice  Chairman 
of  the  Personnel  Committee  and  serves  on  the  Education  and  Fi- 
nance Committees.  She  has  always  been  supportive  of  nursing  is- 
sues and  women's  issues.  ENDORSED  PREVIOUSLY.  $ 

64th  District 
Wake  (part) 

BETTY  WISER  (D) 

Raleigh,  NC 

Betty  Wiser  is  running  for  her  third  term.  She  is  Vice  Chairma 
of  Aging  and  Retirement  Committees.  She  also  serves  on  the  Fi- 
nance and  Personnel  Committees.  ENDORSED  PREVIOUSLY  $ 

66th  District 

Forsyth  (part) 

ANNIE  B.  KENNEDY  (D) 
Winston-Salem,  NC 

Annie  Kennedy  has  completed  her  fourth  term.  She  is  Vice 
Chairman  of  Human  Resources  Appropriations  Committee  and  the 
University  Board  of  Governors.  ENDORSED  PREVIOUSLY. 

70th  District 
Edgecombe  (part),  Nash  (part),  and  Wilson  (part) 

MILTON  "TOBY"  FITCH  (D) 

Wilson,  NC 

Toby  Fitch  is  seeking  his  third  term.  He  serves  on  the  Educa- 
tion, Finance,  Highway  Safety,  and  Insurance  Committees. 
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National  News 


Liability  Insurance  Update 


Many  NCN  A  members  have  called  con- 
cerning the  offer  from  Nurses'  Services  Or- 
ganization that  they  had  received  during 
the  summer.  Dave  Fellers,  ANA  Director 
of  Business  and  Professional  Services, 
asked  Maginnis  and  Associates  to  reply  to 
the  claims  made  by  NSO. 

Basical'y,  Maginnis  acknowledges  that 
NSO  has  a  considerably  less  expensive 
coverage  for  OB/GYN  and  critical  care 
nurses.  Maginnis,  on  the  other  hand,  covers 
all  nurses  including  nurse  practitioners  and 
nurses  in  private  practice. 

Annual  premiums  for  duty  registered 
nurses  are  $79  for  $  1 ,000,000/  $3,000,000 
coverage  as  compared  to  $67  for 
$1 ,000,000/$2,000,000  with  NSO.  Magin- 
nis stipulates  no  maximum  on  medical  pay- 
ments as  compared  to  a  $50,000  maximum 
with  NSO. 

Coverage  through  ANA  is  with  Magin- 
nis and  Associates  and  is  available  only  to 
association  members.  Many  hospitals 
stipulate  professional  liability  coverage  of 
$l,000,000/$3,000,000  for  nurses  in  pri- 
vate practice  with  hospital  privileges. 
Maginnis  is  able  to  offer  this  coverage. 

ANA  has  asked  Maginnis  and  Associ- 
ates to  review  the  program  and  to  approach 
the  liability  insurance  underwriter,  Trans- 


america,  to  consider  the  following  five  pro- 
posals: 

1.  Lower  premium  levels  for  public 
health/home  health,  psychiatric,  organ  pro- 
curement, and  flight  nurses  from  Category 
B  to  Category  A  ($79). 

2.  Place  all  OB/GYN  nurses  not  in  labor 
and  delivery  in  Category  A. 

3.  Provide  supplemental  liability  that 
would  extend  coverage  to  personal  injury. 

4.  Increase  the  amount  of  wage  reim- 
bursement if  a  nurse  is  forced  to  go  to  court. 

5.  Offer  a  special  reduced  rate  for  nurses 
who  join  their  SNA  within  one  year  of 
graduation  from  nursing  school. 

Maginnis  and  Associates  also  provided 
a  review  of  claims  that  have  been  filed  by 
participants  in  the  ANA  program  between 
July  1,  1987  to  June  30,  1988.  Twelve 
claims  have  been  filed  and  16  incidents 
have  been  reported.  Total  claims  paid  is 
$5,400  for  expenses  and  $1  for  indemnity 
payments. 

Claims  Study  Report 

ANA  retained  Tillinghast  to  conduct  a 
claims  study  that  was  designed  to  deter- 
mine premium  levels  by  area  of  specialty. 
The  company  analyzed  the  national  loss 
experience  of  Interstate  Insurance  Group's 
professional  liability  program  which  was 
underwritten  through  its  affiliate,  the  Chi- 


cago Insurance  Company,  for  ANA  until 
November  1 , 1 987.  Because  of  data  limita- 
tions, Tillinghast  was  unable  to  evaluate 
and  determine  premium  levels  by  class  of 
nurse  or  territory.  Thus,  the  insurance  rate 
differential  for  nurse  practitioners  cannot 
be  addressed. 

Several  important  findings  were  made 
by  the  study. 

1)  While  the  number  of  losses  has  not 
been  significant,  the  average  cost  of  a 
claim  was  higher  than  anticipated. 

2)  The  expected  number  of  claims  with 
indemnity,  per  10,000  insured  nurses,  will 
be  6.3  annually.  This  is  higher  than  the 
nursing  profession  realized.  It  will  be  nec- 
essary to  learn  about  the  specific  types  of 
claims  that  are  filed  against  nurses  in  order 
to  develop  effective  loss  control  or  risk 
management  program. 

3)  The  expected  average  loss  for  claims 
is  $145,397.  Even  though  many,  if  not  most 
claims,  result  in  either  no  judgment  or  min- 
imal payments.  The  cases  against  nurses 
that  result  in  indemnity  average  the  above 
figure. 

4)  Tillinghast's  study  indicates  that 
ANA  may  be  able  to  create  a  more  cost  ef- 
fective risk  sharing  program  and  should  not 
give  up  that  idea. 


ANA  Call  for  Nominations 


The  ANA  Board  of  Directors  is 
scheduled  to  make  appointments  to  nine 
committees  at  the  December  Board  meet- 
ing. Recommendations  must  be  accom- 
panied by  1 )  signed  recommendation  form, 
2)  signed  Consent  to  Serve  form,  and  3) 
completed  biographical  data  form.  These 
forms  are  available  at  NCNA  Headquar- 
ters. Deadline  for  recommendations  is 
November  4. 

The  following  is  a  list  of  committee 
terms  of  appointment,  and  the  criteria  for 
selection.  More  specific  details  are  availa- 
ble upon  request. 

1 .  Commission  on  Graduates  of  For- 
eign Nursing  Schools  Board  of  Trustees. 
Three-year  term.  Six  nurse  trustees  who 
should  be  representative  of  education,  ad- 
ministration, and  research. 

2.  Committee  on  Credentialing.  Two- 
year  term.  Need  broad  experience  working 
with  credentialing  system  issues  and  ques- 
tions before  the  nursing  profession  and 


have  demonstrated  leadership  in  the  ad- 
vancement of  the  program  of  nursing. 

3.  Delegate  Credentials  Committee. 
One-year  term.  Responsible  for  accredit- 
ing delegates  to  the  House  of  Delegates  and 
verifying  the  eligibility  of  all  voters  during 
elections.  No  restrictions  on  number  of 
term.  Hazel  Browning  Moore,  Raleigh,  is 
on  the  current  committee. 

4.  American  Nurses'  Foundation 
Board  of  Trustees.  Two-year  term.  One 
member  shall  be  a  member  of  ANA  Cabi- 
net on  Nursing  Research,  one  member 
shall  be  actively  on  the  ANA  Board  of 
Directors. 

5.  Committee  on  Honorary  Awards. 
Two-year  term.  Must  have  perspective  in 
the  areas  in  which  the  awards  are  given 
which  are  human  rights,  membership, 
nursing  practice.  Committee  makes  rec- 
ommendations on  new  awards,  recipients 
for  all  national  awards,  and  evaluates  the 
overall  awards  system.   (Barbara  Jo 


McGrath,  formerly  of  North  Carolina  has 
just  completed  a  term  on  this  committee.) 

6.  Committee  on  Hall  of  Fame.  Two- 
year  term.  Specifically  needs  a  nurse  his- 
torian or  a  nurse  with  an  in-depth  histori- 
cal perspective. 

7.  Committee  on  Mary  Mahoney 
Award.  Two-year  term.  To  screen  appli- 
cants from  SNA's  and  make  recommenda- 
tion to  the  Committee  on  Honorary 
Awards.  Helen  Miller,  Durham,  is  cur- 
rently serving  on  this  committee. 

8.  Committee  on  Pearl  Mclver  Public 
Health  Nurse  Award.  Two-year  term. 
Must  be  a  public  health  nurse.  Screen  ap- 
plicants from  SNA's  and  make  recommen- 
dations to  the  Committee  on  Honorary 
Awards. 

9.  Reference  Committee.  Two-year 
term.  Should  review  and  report  on  pro- 
posals submitted  for  consideration  of 
House  of  Delegates,  provide  hearings  and 
recommend  actions  to  be  considered. 
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Desktop  Publishing  has  come  to  NCNA! 


This  September-October  issue  of  the  Tar 
Heel  Nurse  has  been  typed  and  formatted 
in  house  by  Beth  Holder.  We  have  been 
working  up  to  the  changeover  for  the  past 
two  issues  by  putting  all  copy  onto  discs 
and  having  the  printer  do  the  formatting. 
This  issue  is  all  ours. 

In  August  I  attended  a  workshop  on  au- 
tomation in  the  office  sponsored  by  ANA. 
The  state  associations  that  have  been  using 
Desktop  Publishing  for  over  a  year  gave 
glowing  testimonies  to  its  effectiveness. 
Two  of  the  states  reported  that  they  had 
been  able  to  move  from  six  issues  to  ten  is- 
sues yearly.  This  enabled  them  to  bring  the 
important  issues  to  the  membership  in  a 
much  more  timely  manner.  The  most  im- 
pressive saving,  however,  was  not  in  time, 
but  in  cost.  Even  with  printing  and  mailing 
four  additional  issues  each  year,  they  had 
cut  their  newsletter  budget  in  half. 

Our  new  system  will  also  enable  us  to 
do  workshop  brochures,  convention  pro- 
grams, and  any  other  document  that  re- 
quires typesetting.  An  exciting  dimension 
has  been  added  to  our  office  capabilities. 

ANA  has  completed  an  automation 
study  of  state  associations  which  provided 
background  material  for  discussion  at  the 
automation  workshop.  It  became  quickly 


apparent  that  those  states  using  the  same 
programs  as  ANA  were  able  to  interface 
with  the  parent  organization  most  effec- 
tively. This  information  was  extremely 
valuable  as  we  begin  to  place  our  budget 
and  bookkeeping  systems  onto  computer. 
Also  many  states  are  beginning  to  maintain 
their  own  membership  data  bases  so  that 
they  can  provide  better  services  to  the  in- 
dividual members.  Most  are  using  Revela- 
tion so  that  their  systems  are  compatible 
with  ANA's  billing  and  membership  sys- 
tem. 

In  addition,  on  September  26,  ANA 
began  to  transmit  information  on  the  RCT 
and  COAR  by  electronic  mail.  States 
without  FAX  machines  will  still  receive  the 
printed  copy  each  week.  By  January,  they 
hope  toincrease  the  topics  transmitted  by 
FAX. 

But  enough  about  office  automation. 
Let's  shift  to  the  animate  side  of  the  office. 
Janice  Millns  is  ably  assisting  the  Conven- 
tion Planning  Committee  in  putting  the  fin- 
ishing touches  on  the  last  October  extrava- 
ganza. Marching  bands,  political  candi- 
dates, and  "powerful"  nurses  will  converge 
on  Greensboro  on  October  26  to  celebrate 
their  profession. 


Pat  Graham  has  been  processing  over 
twenty  continuing  education  programs 
each  month  and  has  put  together  the  com- 
parison of  nursing  education  and  Regis- 
tered Care  Technologist  preparations  that 
appears  on  page  4  of  the  Tar  Heel  Nurse. 

Pat  Bryan  has  been  keeping  track  of  reg- 
istrants and  exhibitors  for  both  the  South- 
eastern Conference  of  Clinical  Specialists 
in  Psychiatric-Mental  Health  Nursing  and 
the  81st  NCNA  Convention.  In  her  spare 
time,  she  has  been  helping  gather  together 
the  figures  needed  for  the  1989  budget. 

Beth  Holder  continues  to  nurse  the  front 
desk,  nurse  the  telephone,  and  now  nurse 
the  desktop  publishing.  She  typed  the  ab- 
stract book  for  the  Southeastern  Confer- 
ence and  will  be  working  on  brochures  for 
two  NCNA  Councils. 

Our  newest  addition  is  Denise  Davis 
who  is  a  senior  at  Broughton  High  School. 
She  is  in  the  business-coop  program  and  is 
working  each  day  from  1 :30  to  4:30.  Her 
plans  for  the  future  include  law  school,  and 
we  are  doing  our  part  to  ensure  that  the 
term  "nurse  attorney"  has  a  certain  ring  to 
it. 

We  each  remain  capable,  confident,  and 
proud  to  play  a  role  in  your  Association. 


STEERING  COMMITTEE 


The  Steering  Committee  and  its  Task 
Forces  have  been  busy  since  our  last  report. 
The  Steering  Committee  held  meetings  in 
January,  April,  June,  July,  and  August. 
Work  in  progress  includes  the  document 
"Policies  Related  to  the  Standardization  of 
Nursing  Education";  main  motions  on  ti- 
tling/licensure  and  scope  of  practice  to  be 
presented  to  the  1988  NCNA  House  of 
Delegates;  and  an  open  forum  to  be  held  at 
the  1988  NCNA  convention.  Information 
on  these  main  motions  will  be  forwarded  to 
districts  for  their  delegates  prior  to  the  con- 
vention; additional  information  will  be 
available  at  convention  registration.  At  the 
open  forum,  Steering  Committee  and  Task 
Force  chairs  will  share  progress  to  date,  and 
discuss  House  of  Delegate  strategies  for 
presentation  of  the  main  motions. 

The  Task  Force  on  Nursing  Constituen- 
cies held  five  educational  forums  on  entry 
across  the  state  in  May.  The  Forums  were 
held  in  the  afternoon  and  repeated  in  the 
evening  at  each  site.  Average  attendance 
was  33  and  maximum  attendance  at  any 
site  was  45  with  significantly  higher  atten- 


dance at  the  afternoon  sessions.  After  eval- 
uation of  the  forums,  the  Task  Force  con- 
cluded that  additional  movement  on  entry 
should  be  made  before  additional  forums 
will  be  held  and  that  increased  pre-forum 
publicity  is  needed  to  attract  larger  num- 
bers of  participants. 


The  next  Steering  Committee  meeting 
will  be  held  at  the  NCNA  Convention, 
Wednesday,  October  26,  1988,  from  12:00 
noon  to  2:00  pm  in  the  President's  Suite. 

The  Steering  Committee  Open  Forum  is 
scheduled  for  Thursday,  October  27,  1988, 
10:00  am-  12:00  noon. 
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Selected  Work  Characteristics  of  Nurse  Practitioners 

By  Dr.  Bonnie  Rogers 


The  use  of  nurse  practitioners  to  provide 
care  to  individuals,  families,  groups  and 
workers  is  widely  recognized  as  a  valuable 
contribution  to  the  delivery  of  high  quality 
health  care  service.  The  nurse  functioning 
in  a  primary  care  role  is  not  a  new  concept. 
In  1971,  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  commissioned  a  task 
force  to  study  the  feasibility  of  extending 
the  scope  of  nursing  practice.  The  com- 
mittee, composed  of  nurses,  physicians, 
and  hospital  administrators,  concluded: 

One  of  the  most  important  opportunities 
for  change  in  the  current  system  of  health 
care  involves  altering  the  practice  of  nurses 
and  physicians  so  that  nurses  assume  con- 
siderably greater  responsibility  for  deliver- 
ing primary  health  care  services. 

As  health  care  becomes  increasingly 
valued  in  our  society,  nurses  will  be  ex- 
pected to  take  more  responsibility  for  the 
delivery  of  primary  health  and  nursing 
care,  for  coordinating  preventive  services, 
for  initiating  or  participating  in  diagnostic 
screening,  and  for  referring  patients  who 
require  differential  medical  diagnoses  and 
medical  therapies  (Flanagan,  1976). 

Nurses,  as  primary  care  providers,  have 
provided  supportive,  therapeutic  and  pre- 
ventive health  care  services  for  many 
years,  as  evidenced  by  the  long  standing 
practice  of  nurse  midwives  and  visiting 
nurses.  In  the  past  several  years  however, 
increasing  numbers  of  nurses  have  become 
prepared  to  practice  as  certified  nurse  prac- 
titioners in  a  variety  of  specialty  areas  to 
provide  preventive  and  health  maintenance 
services  to  consumers  of  health  care.  This 
role  was  developed  to  increase  accessi- 
bility and  availability  of  health  care  serv- 
ices to  these  populations  at  reduced  costs. 
Studies  have  indicated  that  nurse  practi- 
tioners are  able  to  provide  a  wide  range  of 
services  to  diverse  groups  in  a  cost-effec- 
tive manner.  (Soloman,  1985;  Dellingeret 
al.,  1986). 

In  1987  there  were  approximately  460 
certified  practitioners  in  North  Carolina 
practicing  in  a  variety  of  settings. 
However,  little  was  known  about  employ- 
ment characteristics,  such  as,  salary  and 
benefits,  type  of  position,  setting,  specialty 
etc.  The  Council  of  Primary  Care  Nurse 
Practitioners  (CPCNP)  of  the  North 
Carolina  Nurses  Association  recom- 
mended that  a  salary  survey  of  all  nurse 
practitioners  be  conducted  and  funding  for 


the  survey  was  approved  in  the  spring, 
1 987.  The  purpose  of  the  survey  was  to  col- 
lect data  regarding  salaries  earned  by  nurse 
practitioners  in  North  Carolina  in  order  to 
provide  a  knowledge  base  for  nurse  practi- 
tioners to  use  in  negotiating  salaries  and/or 
other  employment  benefits  in  their  current 
or  prospective  work  settings. 

METHODS 

A  Salary  Research  Work  Group  was  es- 
tablished by  the  CPCNP  and  the  group  met 
to  determine  the  scope  and  procedures  for 
the  project.  The  survey  population  was  de- 
termined as  all  nurse  practitioners  licensed 
and  certified  by  the  North  Carolina  Board 
of  Nursing.  After  completing  a  literature 
review,  an  instrument  was  developed 
which  contained  items  regarding  employ- 
ment characteristics  including  work  set- 
ting, type  of  position  and  specialty,  ex- 
perience, basic  and  practitioner  education, 
compensation  and  benefits,  job  satisfaction 
and  demographic  characteristics.  The  in- 
strument was  reviewed  for  content  validity 
and  pilot  tested. 

Mailing  labels  of  all  nurse  practitioners 
(N=459)  was  obtained  from  the  North 
Carolina  Board  of  Nursing.  Each  nurse 
practitioner  subject  was  given  a  code  num- 
ber to  assure  confidentiality  of  informa- 
tion. The  instrument  was  coded  by  number 
and  mailed  in  the  late  fall,  1987,  with  a 
cover  letter  explaining  the  purpose  of  the 
study  and  a  return  prepaid  envelope.  A  sec- 
ond mailing  was  sent  to  non-respondents  in 
January,  1988.  Data  analysis  was 
completed  in  May  and  a  final  report  sent  to 
NCNA  in  June,  1988. 

FINDINGS 

A  total  of  459  certified  nurse  practi- 
tioners in  North  Carolina  was  surveyed  re- 
garding selected  employment  characteris- 
tics. From  the  initial  and  follow-up  survey 
382  (83%)  subjects  responded.  More  than 
60%  of  the  subjects  were  between  the  ages 
of  3 1  to  40  and  98%  were  women.  Sixty- 
eight  percent  of  the  respondents  worked  in 
urban  or  suburban  areas  while  32%  worked 
in  rural  settings. 

Of  the  98%  subjects  employed,  nearly 
80%  (292)  of  the  subjects  were  employed 
full-time  in  nursing  and  almost  all  subjects 
were  salaried  employees.  This  distribution 
of  nurse  practitioners  by  employment  set- 
tings is  shown  in  Table  1.  Health  depart- 
ments/government was  the  primary  em- 
ployer for  more  than  one-fourth  of  all  re- 


spondents and  private  physicians  offices 
employed  20%  of  the  respondents.  Day 
care  centers,  home  health  agencies  and 
military  agencies  together  employed  only 
1  %  of  the  subjects  responding  to  the  sur- 
vey. 

As  shown  in  Table  2, 56%  of  the  respon- 
dents were  employed  as  nurse  practi- 
tioners. Of  this  number  73%  were  family 
nurse  practitioners  compared  to  7. 1  %  each 
for  pediatric  and  OB/GYN  nurse  practi- 
tioners. Approximately  40%  had  worked  as 
a  nurse  practitioner  for  at  least  six  years. 
Approximately  78%  of  the  respondents 
completed  a  certificate  nurse  practitioner 
program  compared  to  22%  who  completed 
a  graduate  degree  nurse  practitioner  pro- 
gram. 

With  respect  to  salary,  one-third  of  the 
respondents  earned  between  $25,000  to 
30,000  per  year  and  36%  earned  more  than 
$30,000  per  year.  Only  2%  earned  between 
$40,000  to  50,000  per  year.  These  data  ap- 
pear in  Table  3.  Forty  percent  (153)  of  the 
respondents  indicated  they  received  an  in- 
crease in  salary  compensation  ranging 
from  $2,000  to  8,000  for  completing  a 
nurse  practitioner  program.  Most  subjects 
received  hospitalization  and  disability 
coverage  as  well  as  paid  continuing  educa- 
tion leave  and  conferences.  Less  than  20% 
of  subjects  received  other  benefits  includ- 
ing retirement,  profit  sharing,  malpractice, 
life  and  dental  insurance  and  tuition  reim- 
bursement. 

More  than  80%  of  the  respondents  were 
at  least  somewhat  satisfied  with  their  posi- 
tion, while  more  than  one-fourth  were  very 
satisfied.  Approximately  20%  were  dis- 
satisfied to  some  degree. 

CONCLUSIONS 

Nurse  practitioners  are  a  valuable  com- 
modity as  a  resource  to  provide  quality 
health  care  services  to  society.  The  care 
provided  has  been  shown  to  be  cost-effec- 
tive and  responsive  to  the  needs  of  the  con- 
sumer. It  is  important  for  nurses  to  be  able 
to  negotiate  positions  and  salaries  which 
are  commensurate  with  their  skills,  educa- 
tion, and  experience  and  in  line  with  their 
expected  responsibilities.  Often  nurses  ob- 
tain additional  education  and  skills,  work 
long  hours  and  assume  increased  responsi- 
bilities for  which  they  are  not  adequately 
compensated.  For  example,  60%  of  those 
certified  as  nurse  practitioners  received  no 
salary  increase  for  their  accomplishment. 
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In  addition,  more  than  one-fourth  of  the 
nurse  practitioners  reported  they  provided 
"on-call"  service  yet  less  than  20%  re- 
ceived compensation  for  the  service. 

It  would  be  helpful  to  examine  the  scope 
of  practice  of  these  nurse  practitioners  in 
light  of  the  salaries  earned.  We  can  then 
more  effectively  determine  the  range  of  ap- 
propriate compensation  and  information 
needed  for  adequate  negotiation. 

NOTE:  The  complete  report  can  be  ob- 
tained from  NCNA.  The  Salary  Research 
Work  Group  included:  Bonnie  Rogers, 
Chairperson;  Mary  Jasmine,  Sue  Sweet- 
ing, and  Judy  Zentner.  Barbara  Davis  as- 
sisted with  data  analysis. 
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Heart  of  Gold 
Award 

The  Lowell  Shoe  Company  of  Hud- 
son, NH,  manufacturers  of  Nurse 
Mates,  is  sponsoring  their  fifth  Heart  of 
Gold  Award. 

The  country  is  divided  into  three 
sections  with  three  semi-finalists 
chosen  from  each  region.  Semi-final- 
ists will  receive  $250,  a  certificate  of 
recognition,  and  Nurse  Mates  gifts. 
From  this  field  of  nine  nurses,  three  fi- 
nalists are  chosen.  Each  finalist  will  re- 
ceive $2000  in  cash  and  a  $  1 ,000  grant. 
The  Heart  of  Gold  winner  will  be  pre- 
sented with  $5,000  in  cash  and  a  $2,000 
grant  for  the  charity  of  his/her  choice. 

Deadline  for  entries  is  January  31, 
1989.  Forms  are  available  through 
hospitals,  nursing  schools,  and  associa- 
tions. They  may  also  be  obtained 
directly  from  Lowell  Shoe,  Inc.,  Heart 
of  Gold  Award,  8  Hampshire  Drive, 
Hudson,  NH  03051,  1-603-880-8900. 


TABLE  I 
DISTRIBUTION  OF  NURSE  PRACTITIONERS  BY  EMPLOYMENT 

SETTINGS 

Employment  Setting 

Hospital  Ambulatory  Care 

Ambulatory  Care  Agency/HMO 

Industry /Business 

Nursing  Home/Long  Term  Care 

Independent  Practice 

College/University 

Day  Care  Center 

Government/Health  Department 

Military  Agency 

Home  Health  Agency 

General  Hospital/ Acute  Care 

Private  Physician  Office 

Other/NA* 

*Twenty  subjects  (5%)  worked  in  rural  health  settings  and  15  (3.9%)  subjects  worked  in  obstetrical  or 
women's  health  care.  The  remainder  worked  in  a  variety  of  settings  (e.g.,  retirement  facility,  substance  abuse). 


TABLE  2 
NURSE  PRACTITIONERS  EMPLOYED  BY  POSITION  AND 

SPECIALTY 


Number 

Percent 

17 

4.5 

25 

6.5 

23 

6.0 

4 

1.0 

15 

3.9 

32 

8.4 

1 

0.3 

104 

27.2 

2 

0.5 

2 

0.5 

17 

4.5 

78 

20.4 

63 

16.4 

Type  of  Position 

Number 

Percent 

Nurse  Practitioner 

214 

56.0 

Nurse  Midwife 

28 

7.3 

Staff  Nurse 

25 

6.6 

Manager/Director/Administrator 

36 

9.4 

Educator/Consultant 

26 

6.8 

Other 

36 

9.4 

NA 

17 

4.5 

Type  of  Specialty 

Number 

Percent 

Family  Nurse  Practitioner 

278 

72.8 

Adult/Occupational  Health/ 

Geriatric/Family  Planning 

Nurse  Practitioner 

32 

8.4 

OB/GYN  Nurse  Practitioner 

27 

7.1 

Pediatric  Nurse  Practitioner 

27 

7.1 

Other/NA 

18 

4.6 

TABLE  3 
SALARY  RANGE  OF  NURSE  PRACTITIONERS 


Salary  Range 

Number 

Percent 

$0-14,999 

2 

0.5 

15,000-19,999 

14 

3.7 

20,000-24,999 

100 

26.7 

25,000-29,999 

123 

32.8 

30,000-39,999 

127 

33.9 

40,000-49,999 

9 

2.4 

Based  on  375  valid  responses. 
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The  NCN A  Peer  Assistance  Program  Drives  On 


Thanks  to  the  hard  work  of  many  dedi- 
cated Peer  Assistance  Program  Committee 
Members  and  Volunteers,  the  name  "Peer 
Assistance  Program"  is  becoming  a  com- 
mon word  in  the  state  of  North  Carolina.  If 
you  are  one  of  the  few  who  is  not  familiar 
with  the  name,  then  you  need  to  know  that 
this  is  a  multifaceted  program  designed  to 
assist  nurse  colleagues  who  are  impaired 
by  either  alcohol  or  drugs.  This  is  North 
Carolina's  response  to  the  war  on  impair- 
ment in  nursing.  And  when  the  term  war  is 
used  it  merely  connotes  a  battle  to  salvage 
those  addicted  to  chemicals  from  loss  of 
job,  license  and  life.  To  address  this  chal- 
lenge, the  Peer  Assistance  Program,  com- 
monly known  as  "PAP,"  has  several  com- 
ponents including  education,  assistance 
and  reentry.  The  task  of  implementing  each 
component  is  tremendous,  but  progress 
continues  to  spiral. 

The  Fall  season  traditionally  has  been 
an  active  time  of  the  year  for  the  Peer  As- 
sistance Program,  and  this  year  is  no  differ- 
ent. One  of  the  most  fundamental  aspects 
of  any  program,  money,  continues  to  be  a 
focus  of  the  PAP  Committee.  The  annual 
raffle,  held  during  the  NCNA  state  conven- 
tion, is  the  greatest  fund-raising  tactic.  Last 
year,  the  raffle  was  a  huge  success  thanks 
to  the  many  willing  to  take  a  chance  on  a 
Mitsubishi  Mighty  Max  Truck.  This  year, 
the  raffle  tickets  are  already  available  for  a 
1/300  chance  on  a  1988  beautiful  red  Ford 
Fiesta  automobile.  The  selected  car  has 
many  desirable  options  including  front 
wheel  drive,  front  reclining  seats  with  flip 
and  fold  rear  seat  and  hatchback  rear  door, 
and  air  conditioning.  If  the  winner  lives 
near  Winston-Salem,  where  the  dealership 
is  located,  s/he  can  take  advantage  of 
Cloverdale  Ford's  Five  Star  Autocard. 
Benefits  of  this  card  include  a  free  oil 
change  and  filter  every  6  months  or  6,000 
miles,  free  towing  up  to  30  miles  and  free 
paint  sealant  renewer  yearly.  Your  con- 
tribution of  $100  to  your  Peer  Assistance 
Program  will  buy  you  a  ticket,  which  might 
be  THE  WINNING  ONE!  Ask  anyone 
who  attended  last  year's  convention  about 
the  fun,  excitement  and  suspense  that 
everyone  experienced  the  day  of  the  draw- 
ing. You  don't  have  to  be  present  to  win, 
but  it  does  give  you  one  more  reason  to  at- 
tend the  convention.  Tickets  are  available 
from  any  PAP  Committee  Member,  or  by 
calling  NCNA  Headquarters.  For  further 
details,  see  the  ad  in  this  issue. 

Raffle  tickets  will  also  be  available  for 
purchase  at  the  Peer  Assistance  Program 


booth  at  convention.  Stop  by  and  learn 
more  about  what  the  Peer  Assistance  Pro- 
gram is  doing  to  assist  impaired  nurses. 
Purchase  a  raffle  ticket,  see  the  car,  view 
the  displays  and  be  one  of  the  first  to  be- 
hold the  new  PAP  brochure  developed  as  a 
marketing  and  public  relations  tool  for  the 
program. 

Convention  is  also  a  time  for  the  PAP 
Committee  to  present  a  continuing  educa- 
tion program  that  is  pertinent  to  current  is- 
sues in  impairment  in  nursing.  The  PAP 
Committee  considers  very  carefully  the 
needs  of  target  audiences  in  determining 
the  topic  for  presentation.  At  the  conven- 
tion this  year,  the  PAP  Committee  has  tar- 
geted management  in  nursing  and  is  proud 
to  present  a  program  entitled  "Nursing 
Management:  Power  in  Caring  for  our 
Own."  This  will  be  one  of  four  concurrent 
sessions  offered  on  Friday,  October  28, 
from  3:00  to  5:00  pm.  In  addition  to  PAP 
Committee  Members,  speakers  will  in- 
clude a  recovering  nurse  now  working  in  a 
management  position;  Gene  Tranbarger, 
Director  of  Nursing  at  The  Moses  H.  Cone 
Hospital;  Donna  Mooney,  Case  Specialist 
for  the  North  Carolina  Board  of  Nursing; 
and  Frances  Eason,  elected  member  of  the 
North  Carolina  Board  of  Nursing. 

Another  annual  event  during  conven- 
tion will  be  the  social  sponsored  by  the  PAP 
Committee  honoring  approved  PAP  Volun- 
teers and  any  interested  potential  volun- 
teer. The  time  for  this  social  is  on  Wed- 
nesday, October  26,  3:00  to  4:00  pm.  This 
is  the  time  for  all  potential  and  actual  vol- 


unteers to  meet  the  PAP  Committee  Mem- 
bers. 

Join  the  Peer  Assistance  Program  at 
work  and  play  in  1988  at  the  81st  NCNA 
Convention.  The  gathering  of  NCNA 
members  and  non  members  is  an  exciting 
event,  and  the  PAP  Committee  contributes 
to  the  excitement  with  the  PAP  Exhibit,  ed- 
ucational session,  the  social  for  volunteers 
and  the  raffle.  Truly  this  will  be  an  event  in 
which  you  will  be  able  to  "Take  Pride  in 
NCNA's  Nurses." 

After  convention,  PAP  Committee 
Members  will  present  an  all  day  workshop 
on  Friday,  November  1 1 ,  at  Charter-North- 
ridge  Hospital  in  Raleigh.  The  title  of  the 
workshop  is  "Professional  Impairment:  Is- 
sues and  Answers."  The  workshop  begins 
at  8:30  am  with  registration  at  7:45.  This  is 
the  second  offering  of  this  workshop  due 
to  the  many  requests  for  a  repeat.  Speakers 
will  include  PAP  Committee  Members  and 
several  guests.  If  you  have  any  questions 
about  impairment  in  nursing,  this  is  the 
workshop  to  attend.  Registration  may  be 
made  by  contacting  either  NCNA  Head- 
quarters or  Charter-Northridge  Hospital. 
See  ad  on  page  2  for  more  information. 

This  is  just  a  preview  of  the  Peer  As- 
sistance Program  Committee's  many  ac- 
tivities. Progress,  the  result  of  hard  work 
on  behalf  of  the  Committee  Members,  is 
ongoing.  Currently,  there  are  program 
developments  in  the  approval  process  that 
will  greatly  affect  the  future  of  the  Pro- 
gram. Watch  for  an  update  on  PAP  in  a  later 
issue  of  the  Tar  Heel  Nurse. 
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OW      RECOVERY 


At  this  years  convention,  the  PAP  Committee  is  sponsoring  a  drawing 
for  a  red  1988  Ford  Festiva.  The  bargain  price  of  a  ticket  is  $100  with 
only  300  tickets  available,  your  chances  of  winning  are  awesome! 
Tickets  may  be  purchased  from  a  PAP  Committee  member,  NCNA 
Headquarters,  or  visit  the  PAP  Exhibit  Booth  at  Convention. 

Don't  wait—drive  for  recovery! 
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Conferences 


In  State 

"Supervising  Others:  A  Skill  Building 
Approach  for  Health  Professionals"  spon- 
sored by  Wake  AHEC  will  be  presented 
October  13  and  20,  1988  at  Wake  AHEC. 
The  program  is  designed  to  enhance  the 
knowledge,  attitude  and  skills  of  registered 
nurses  who  are  presently  supervising 
others  or  who  plan  to  do  so.  For  additional 
information  contact  Wake  AHEC,  Wake 
Medical  Center,  3000  New  Bern  Avenue, 
Raleigh,  NC  27610. 

A  "Nursing  Physical  Assessment 
Course"  is  scheduled  for  October  7  through 
December  2  and  is  one  of  many  edu- 
cational offerings  provided  by  Mountain 
AHEC.  For  additional  information  about 
this  and  other  courses,  contact  MAHEC, 
501  Biltmore  Avenue,  Asheville,  NC 
28801,(704)257-4425. 

The  North  Carolina  Health  Promotion 
and  Wellness  Institute  will  present  a  pro- 
gram November  2-4,  1988,  at  the  Quality 
Inn,  Mission  Valley,  Raleigh.  For  addi- 
tional information,  contact  Wake  AHEC, 
Wake  Medical  Center,  3000  New  Bern 
Avenue,  Raleigh,  NC  27610. 

"Health  Promotion  and  the  Elderly"  will 
be  presented  December  13,  1988,  by 
Northwest  AHEC  and  the  UNC  School  of 
Public  Health  Department  of  Nutrition.  For 
additional  information,  contact  Northwest 
AHEC  (919)  777-3000. 

The  North  Carolina  Hospital  Associa- 
tion will  sponsor  a  seminar  entitled  "Am- 
bulatory Health  Care  Standards:  Joint 
Commission  Strategies  for  Quality  Care" 
November  3-4,  1988,  at  the  Brownestone 
Hotel  in  Raleigh.  For  additional  informa- 
tion, contact  Martha  Merrill,  Meetings 
Coordinator,  PO  Box  10937,  Raleigh,  NC 
27605. 

The  North  Carolina  Governor's  Advo- 
cacy Council  on  Children  and  Youth  is 
sponsoring  a  training  conference  for  child 
advocates,  December  1-2,  1988,  at  the 
Holiday  Inn  North  in  Winston-Salem.  Call 
(9 19)  733-9296  for  additional  information. 

The  Conference  on  the  Impaired  Health 
Professional  presented  by  the  University  of 
North  Carolina  at  Chapel  Hill  School  of 
Nursing  Continuing  Education  Program 
will  be  presented  September  7-8,  1989. 
Conference  planners  have  issued  a  call  for 
abstracts  to  be  submitted  by  December  3 1 , 
1988.  For  additional  information,  contact 
Ingrid  Swenson,  RN,  DrPH,  (919)  966- 
3638. 


The  1988  Perinatal  Conference 
"Gravidas  at  Risk"  will  be  presented 
November  7-8,  1988  at  the  Holiday  Inn 
West,  Asheville,  NC  and  November  2 1  -22, 
1 988,  at  the  Blockade  Runner,  Wrightsville 
Beach,  NC.  For  additional  information, 
call  (919)  748-3662. 


Regional 


"Oncology  Nursing  88:  Survivorship: 
The  Patient  and  the  Nurse"  is  scheduled  for 
December  1-2,  1988,  in  Baltimore,  Mary- 
land. For  additional  information,  contact 
"The  Health  and  Education  Council,  Inc., 
7201  Rossville  Blvd.,  Baltimore,  MD 
21237,(301)686-3610. 

"Nurses  in  AIDS  Care"  presented  by  the 
Association  of  Nurses  in  AIDS  Care  will 
be  presented  November  14-15,  1988,  in 
Baltimore,  MD.  For  additional  informa- 
tion, contact  the  Health  and  Education 
Council,  Inc.,  (301)  686-3610. 

The  First  National  Cholesterol  Confer- 
ence will  be  held  November  9-11,  1988,  in 
Arlington,  VA.  The  program  is  sponsored 
by  the  National  Cholesterol  Education  Pro- 
gram Coordinating  Committee  of  which 
ANA  is  a  member  organization.  For  addi- 
tional information,  call  Conference  Head- 
quarters, (301)  951-3275. 

The  Fifth  Annual  Conference  on  "Cur- 
rent Issues  in  Mental  Health  Nursing"  will 
be  presented  by  the  Division  of  Psychiatric 
Nursing,  Grady  Memorial  Hospital  in  col- 
laboration with  the  Center  for  Continuing 
Education,  Emory  University  School  of 
Nursing  on  November  3-4,  1988,  at  the 
Terrace  Garden  Inn,  Atlanta,  GA.  For  ad- 
ditional information,  contact  Emory  Uni- 
versity School  of  Nursing,  (404)  727-7961. 

SECAD  1988  "an  unequaled  edu- 
cational experience"  will  be  presented  in 
Atlanta,  GA,  November  30-December  4, 
1 988.  This  Southeastern  Conference  on  Al- 
cohol and  Drug  Abuse  will  feature  many 
new  speakers  with  topics  ranging  from  ad- 
olescent substance  abuse  to  cocaine  and 
sex  from  co-dependency  to  AIDS  with 
many,  many  areas  in  between.  The  Nurses 
Forum --"The  Chemically  Dependent 
Nurse"  will  be  presented  Wednesday, 
November  30  for  everyone  concerned  with 
the  care  of  impaired  nurses.  For  additional 
information,  contact  SECAD,  1988, 
Charter  Memorial  Corporation,  Addictive 
Disease  Division. 

"Nursing  Science:  The  Development 
and  Testing  of  Theory"  is  the  theme  of  the 
Southern  Council  on  Collegiate  Education 
for  Nursing's  eighth  annual  research  con- 


ference to  be  held  on  December  1-2, 1988, 
in  Adanta,  GA.  The  conference  is  for  all 
nurses  who  conduct  or  teach  research  or 
implement  research  findings  in  clinical 
practice,  administration  or  nursing  educa- 
tion. For  more  information,  contact  Audrey 
Spector,  Southern  Council  on  Collegiate 
Education  for  Nursing,  592  Tenth  Street, 
NW,  Atlanta,  GA,  30318-5790,  (404)  875- 
9211. 


National 


Discovery  International's  Biennial 
Nurse  Theorist  Conference,  scheduled  for 
May  11-12,  1989,  in  Pittsburgh,  PA,  is  ex- 
pected to  attract  a  worldwide  audience  of 
more  than  500  nurses  and  nurse  educators. 
The  theme  of  the  Conference  is  "The 
Meaning  of  Health  in  the  Context  of  Nurs- 
ing Science"  and  will  feature  Dr.  Martha  E. 
Rogers  at  the  dinner  session.  For  additional 
information,  contact  Discovery  Inter- 
national, Inc.,  (412)391-8471. 

"Advances  in  Hypertension  Control  in 
Special  Populations"  is  the  theme  of  the 
next  National  Conference  on  High  Blood 
Pressure  Control  to  be  held  at  the  Hilton  at 
Walt  Disney  World  Village  in  Lake  Buena 
Vista,  Florida,  May  6-9,  1989.  The  confer- 
ence will  provide  a  forum  for  the  exchange 
of  information  among  health  care  pro- 
viders, administrators  and  researchers  and 
seeks  papers  that  address  new  approaches 
in  the  detection,  treatment  and  long  term 
management  of  hypertensive  patients.  For 
more  information  and  guidelines  for  sub- 
mitting papers,  contact  the  "National  Con- 
ference on  High  Blood  Pressure  Control," 
4733  Bethesda  Avenue,  Suite  530, 
Bethesda,  Maryland  20814. 

Discovery  International's  Biennial 
Nurse  Theorist  Conference  scheduled  for 
May  11-12,  1989  in  Pittsburgh,  Pennsyl- 
vania, is  expected  to  attract  a  worldwide 
audience  of  more  than  500  nurses  and 
nurse  educators.  The  theme  of  the  confer- 
ence is  "The  Meaning  of  Health  in  the  Con- 
text of  Nursing  Science."  For  additional 
information,  call  Discovery  International 
(412)391-8471. 
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About  People 


SANDRA  M.  MAREE  is  the  director  of 
the  new  master's  program  in  anesthesia 
nursing  to  begin  at  UNC  Greensboro,  Fall 
1988.  She  has  been  director  of  the  certifi- 
cate program  at  N.C.  Baptist  Hospital  since 
1981  and  has  been  with  the  program  since 
1 969  as  a  clinical  instructor  and  became  as- 
sistant director  in  1977.  In  August,  she  was 
installed  as  President  of  the  American  As- 
sociation of  Nurse  Anesthetists,  a  pro- 
fessional organization  of  24,000  which 
represents  97  percent  of  the  nation's  an- 
esthesia nurses. 

DR.  VIRGINIA  NEWBERN,  an  as- 
sociate professor  of  Nursing  at  the  Univer- 
sity of  North  Carolina  at  Greensboro  has 
received  a  three  year  grant  from  the  U.S. 
Department  of  Health  and  Human  Services 
to  fund  a  new  program  that  enables 
graduate-level  nursing  students  to  special- 
ize in  gerontological  services.  Dr. 
Newbern  is  a  Fellow  of  the  American  As- 
sociation on  Mental  Deficiency  and  of  the 
Institute  for  Life  Span  Development  and 
Gerontology,  University  of  Akron.  She 
also  is  a  member  of  the  Division  of  Bio- 
logical and  Social  Sciences,  Gerontologi- 
cal Society  of  America,  a  consultant  to 
Baptist  Retirement  Homes,  Inc.,  Winston- 
Salem;  and  a  member  of  the  Aging  Com- 
mittee, Northwest  AHEC,  Winston-Salem. 

PAT  CALDWELL  has  been  named  Out- 
reach Coordinator  for  the  Presbyterian 
Hospital  School  of  Nursing.  Her  responsi- 
bilities will  include  promoting  nursing  as  a 
profession,  recruiting  for  the  school  and  in- 
creasing the  school's  visibility  and  com- 
munity involvement  with  classes  and 
speaking  engagements. 

DR.  MARLA  SALMON,  Chair  of  the 
Curriculum  in  Public  Health  Nursing  at  the 
University  of  North  Carolina  School  of 
Public  Health  has  been  elected  vice  presi- 
dent of  the  ANA  Council  on  Community 
Health  Nursing.  She  is  also  co-chair  of  a 
National  League  for  Nursing  blue-ribbon 
committee  recently  planned  to  look  at  the 
future  of  education  for  nurses  in  schools  of 
public  health. 

DR.  RACHEL  STEVENS  has  received 
a  $15,000  grant  from  the  Z.  Smith  Rey- 
nolds Foundation,  Inc.  for  her  Jail  Health 
Project.  She  will  be  looking  at  jail  health 
practices  in  North  Carolina  and  the  health 
knowledge  and  beliefs  of  county  sheriffs 
and  commissioners. 

FRANKIE  MILLER  has  recently  been 
elected  Secretary  of  the  Board  of  the  Amer- 
ican Journal  of  Nursing  Company.  Frankie, 
former  Executive  Director  of  NCNA,  was 


the  first  recipient  of  the  Frances  Newsom 
Miller  Award  (NCNA)  for  outstanding 
commitment,  service  and  leadership  to  the 
profession  of  nursing.  She  has  recently 
been  appointed  a  member  of  the  Centen- 
nial Planning  Board  for  the  University  of 
North  Carolina  in  Greensboro. 


DR.  BONNIE  ROGERS  has  been  ap- 
pointed chairperson  for  professional  af- 
fairs, American  Association  of  Occu- 
pational Health  Nurses,  for  1988-89.  In  ad- 
dition, she  is  chairperson  of  the  AAOHN 
AIDS  Task  Force  which  developed  an 
AIDS  Resource  Guide  for  OHN's  that  will 
be  published  later  this  year 


North  Carolina  Foundation  for 
Nursing,  Inc. 

The  North  Carolina  Foundation  for  Nursing,  Inc.,  has  been  established  to  support  ef- 
forts to  deal  with  nursing  issues  in  North  Carolina.  The  Foundation  will  secure  and  admin- 
ister funds  directed  toward  the  implementation  of  specific  strategies  related  to  nursing 
manpower  and  clinical  issues  and  to  develop  special  health  care  related  to  nursing. 

Hettie  Garland  is  serving  as  Interim  President  of  the  Foundation.  Earlier  this  year, 
NCNA  Board  of  Directors  appointed  a  committee  to  design  and  develop  this  Foundation. 
The  Foundation's  Board  of  Trustees  will  consist  of  15  to  24  members  with  NCNA  retain- 
ing one -third  of  the  seats.  Membership  on  the  Board  will  be  widely  representative  of  pri- 
vate and  public  corporations,  government,  and  non-profit  organizations. 


Calendar  of  Events 


October  20,  1988 
October  21,  1988 

October  25,  1988 
October  26-29,  1988 
November  7,  19888 
November  9,  1988 
November  10,  1988 
November  11,  1988 


November  12,  1988 


November  14,  1988 
November  15,  1988 
November  18,  1988 
November  22,  1988 
November  30,  1988 
December  1,  1988 
December  2,  1988 


December  7,  1988 
December  9,  1988 
December  15,  1988 

December  16,  1988 
December  19,  1988 
December  23-26,  1988 


Joint  Practice  Committee  10:00 
Finance  Committee  10:00-1:00 

Tar  Heel  Nurse  Editorial  Advisory  Committee  10:00-12:00 
NCNA  Board  of  Directors  9:00 

NCNA  Convention,  Holiday  Inn  Four  Seasons,  Greensboro 
Continuing  Education  Approval  Unit  1:00 
Committee  on  Credentialing  Issues 
Task  Force  on  External  Constituencies  10:00 
Finance  Committee  10:00-1:00 

Primary  Care  Nurse  Practitioners  Executive  Committee  10:00 
Cabinet  on  Government  and  Health  Policy  1:00-4:00 
N.C.  Federation  of  Nursing  Organizations  9:30-12:00 
Psychiatric-Mental  Health  Nurses  in  Advanced  Practice 
9:30-12:00 

Cabinet  on  Marketing  10:00-2:00 
Continuing  Education  Council  9:30-11:30* 
NCNA  Board  of  Directors  9:30 

Cabinet  on  Education  and  Resource  Development  10:00 
Peer  Assistance  Program  Committee  10:00-2:00 
Cabinet  on  Professional  and  Economic  Development  9:30 
N.C.  Council  on  Nursing  Shortage  10:00-1:00 
Cabinet  on  Research  10:00-2:00 
Finance  Committee  1:00-3:00 
Continuing  Education  Approval  Unit  10:00-1:00 
NCNA  Board  of  Directors  9:30 
Council  on  Nursing  Management  9:30-12:00 
Cabinet  on  Government  and  Health  Policy  1 :00^:00 
Tar  Heel  Nurse  Editorial  Advisory  Committee  10:00-12:00 
Cabinet  on  Professional  and  Economic  Development  9:30 
Office  Closed 
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Increasing  the  Utilization  of  Research  by 
Nurses  in  Clinical  Practice  Settings 

Fred  D.  Jung,  Ph.D.,  R.N. 


A  great  deal  of  emphasis  is  now  being 
placed  on  increasing  the  utilization  of  re- 
search findings,  both  to  provide  a  scientific 
basis  for  nursing  practice  and  to  improve 
nursing  care.  However,  while  a  number  of 
different  models  for  research  utilization 
have  been  developed  (Phillips,  1986), 
many  practice  sites  have  still  found  it  dif- 
ficult to  establish  active  research  utiliza- 
tion programs.  The  following  is  a  discus- 
sion of  how  health  care  agencies,  espe- 
cially those  without  the  close  association 
of  a  university  faculty,  can  begin  to  system- 
atically review,  evaluate,  and  selectively 
utilize  the  findings  of  published  nursing  re- 
search. 

One  of  the  most  important  factors  inhib- 
iting the  greater  utilization  of  research  is 
the  fact  that  many  nurses  are  neither  inter- 
ested in  research  nor  read  nursing  research 
journals  (Vaz,  1986).  Thus  in  order  for 
greater  research  utilization  to  occur,  a  com- 
mittee or  group  of  nurses  that  is  strongly 
interested  and  committed  to  research  must 
first  be  established.  This  group  cannot  be 
assigned  to  the  task  but  rather  must  volun- 
teer and  be  excited  about  participating  in 
the  process. 

Also  important  is  the  choice  of  whether 
the  research  for  consideration  is  selected 
on  the  basis  of  an  identified  nursing  prob- 
lem or  as  part  of  an  ongoing  periodic  re- 
view of  the  literature.  While  the  focused  re- 
trieval and  review  of  published  research 
may  sometimes  be  useful  in  finding  an- 
swers to  identified  clinical  problems,  it 
may  also  frustrate  beginning  research  com- 
mittees, who  can  encounter  difficulty  lo- 
cating studies  and  may  become  uncom- 
fortable making  judgments  as  to  their  clini- 
cal applicability.  Fortunately,  the  recent 
emergence  of  research  review  journals  and 
the  increasing  appearance  of  research 
based  articles  in  the  clinical  nursing  press 
is  making  the  periodic  review  of  clinically 
relevant  nursing  research  more  easy. 

The  process  of  evaluating  research  for 
potential  application  to  practice  should  not 
reside  with  the  research  committee  alone 
however.  Coordinated  involvement  of 
other  individuals  and  groups  within  the  in- 
stitution is  essential.  The  research  com- 
mittee need  only  identify  potentially  useful 
research  findings;  the  actual  evaluation  of 
the  studies  can  be  conducted  by  agency 
nurse  specialists  and  consultants  who 
should  possess  or  have  access  to  the  knowl- 


edge and  the  resources  needed  to  further 
evaluate  the  validity,  reliability  and  clini- 
cal approachability  of  the  research. 

Models  for  research  utilization  can  be 
particularly  useful  at  this  state  of  the  re- 
view process  since  they  contain  specific 
guidelines  for  judging  the  clinical  rele- 
vance of  research  findings  (see  Phillips, 
1986).  In  addition,  the  clinical  specialists 
and/or  consultants  coordinating  the  review 
can  call  upon  their  resource  people,  which 
should  include  university  nurse  faculty, 
who  can  be  contacted  should  assistance 
with  the  evaluation  of  research  design  or 
statistical  analysis  be  required. 

Once  the  clinical  specialists  have  fully 
evaluated  the  research,  they  can  make  rec- 
ommendations regarding  any  changes  in 
practice  that  may  be  in  order.  These 
changes  can  then  be  brought  to  the  facil- 
ity's practice  and/or  procedure  committee 
which  can  complete  the  process  by  making 
the  necessary  modifications  in  procedure 
and  informing  the  nursing  staff  of  the 
changes.  In  addition  to  making  these  rec- 
ommendations, the  clinical  specialists  can 
share  with  the  research  committee  pre- 
cisely what  criteria  were  used  to  evaluate 
the  research  studies  so  that  the  research 
committee  itself  learns  more  about  the 
evaluation  process. 

The  above  process  both  involves  a  num- 
ber of  different  levels  of  nursing  staff  and 
distributes  the  work  and  responsibility  of 
research  study  review.  In  addition,  it 
should  provide  opportunities  for  staff  to 
become  more  sophisticated  consumers  of 
research.  Hopefully,  the  process  will  pro- 
vide another  alternative  for  institutions 
which  have  not  yet  been  able  to  fully  real- 
ize the  goal  of  better  incorporating  re- 
search findings  into  clinical  nursing  prac- 
tice. 
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As  part  of  its  goal  to  support  and  increase  nursing 
research  activities  in  North  Carolina,  the  newly 
formed  Cabinet  on  Research  of  NCNA  will  hold  a 
panel  presentation  at  the  upcoming  NCNA  Conven- 
tion in  Greensboro  on  October  27,  1988.  The  panel 
will  present  five  different  models  for  supporting  re- 
search activities  in  clinical  agencies  and  will  then  dis- 
cuss issues  related  to  their  selection  and  implementa- 
tion. 


Southeastern 

Conference  of 

Clinical  Specialists  is 

Great  Success 

The  Tenth  Southeastern  Conference  of 
Clinical  Specialists  in  Psychiatric -Mental 
Health  Nursing  was  held  in  Asheville,  NC 
on  September  14-17,  1988. 

Over  sixty  paper  presentations,  panels, 
and  workshops  were  presented  over  the 
three  day  conference.  Presenters  and  par- 
ticipants came  from  all  over  the  United 
States  and  Canada. 

Dr.  Beverly  Malone,  Dean  of  N.C.  A  & 
T  School  of  Nursing,  gave  the  keynote 
address.  Her  field  is  Psychiatric -Mental 
Health  Nursing  and  her  address  entitled 
"Leadership:  The  Legacy  of  Psychiatric 
Nursing"  received  enthusiastic  reviews  by 
the  more  than  210  clinical  specialists  at- 
tending the  conference.  Dr.  Ellie  White, 
formerly  of  North  Carolina,  was  the  Tenth 
Anniversary  Luncheon  Speaker.  She  rem- 
inisced over  past  conferences  and  recog- 
nized representatives  of  each  of  the  past 
planning  committees. 

Ginny  Messick  was  chairman  of  this 
year's  event.  Carolyn  Billings  served  as 
chairman  of  the  abstract  committee. 
Highlights  of  the  conference  were  a 
candlelight  tour  and  reception  at  Biltmore 
House,  a  Poster  Reception,  the  Anniver- 
sary Luncheon,  and  a  special  Southern 
Highland  Crafts  Tour. 

The  next  Southeastern  Conference  will 
be  in  Savannah,  Georgia  next  September. 
North  Carolina  will  be  due  to  have  it  again 
in  approximately  six  years. 


See  you  at 

NCNA 
Convention 
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Research  Survey 


The  Cabinet  on  Research  is  conducting  a  research  survey.  The  purpose  of  this  survey  is  to  identify  nurse  researchers,  topics  being  re- 
searched, and  promote  mentoring  and  networking. 

Name District 

Zip 


Address 

Employer, 
Phone  (o)_ 


Position, 
(h) 


Directions:  Check  all  that  apply. 


1 .  Highest  degree  earned: 

diploma 

associate 

baccalaureate 

masters 

doctorate 


In  Nursing 


In  Other  Field 


2.  List  type  of  research  subjects/target  population 


Animal  Subjects                    Age: 
Human  Subjects 

3.  Site(s)  of  Research  Activities 

Community  health/ambulatorv  settings 

Fetal 

Infant/Toddlers 
Children 
Adolescents 
Young  Adults 
Middle-aged  Adults 
Elders 
All  Ages 

Hospitals 

Extended  Care  Facilities 

Prisons 

Colleges  or  Nursing  Schools           Schools 
Occupational  Health  Settings 

4.  Funding  Source  for  Research  Activities 
Foundation 
Internal  funds/grants 

Other  (specify) 

Federal  funding 
State  funding\ 

Self-funded/out-of-pocket 

Nursing  Organizations 

Other  (specify) 

5.  To  help  NCNA  compile  a  file  on  topics  being  researched,  please  mark  the  appropriate  topic/area  of  your  research: 

Administration/Health  Care  Management  Health  Problems 

Health  Promotion/Wellness  Behaviors  Family  Health 

Functional  Ability /Restoration Women's  Health 

Parent-Infant  Health/Parenting Pregnancy /Reproduction 

Health  Behaviors  Health  Economics 

Emotional/States  Feelings  Mental  States 

Occupational  Health  Physiological  States 

Nursing  Care  Cultural  Research 

Historical  Studies  Methodological  Research 

Nursing  Education  Professional  Issues 

Ethical  Issues  Other  (specify) 

Environment  and  Health  (influence  of  external  environment  on  health) 


6.  List  specific  recent/current  research  topics  with  dates. 


Please  return  to  NCNA,  PO  Box  12025,  Raleigh,  NC  27605. 


September-October  1988 
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OFFICIAL  PUBLICATION  OF  THE  NORTH  CAROLINA  NURSES  ASSOCIATION 


NOVEMBER-DECEMBER.  1988 


1988  NCNA  Convention 

House  of  Delegates 


The  NCNA  House  of  Delegates  under- 
took two  major  items  of  business  during  the 
1988  session.  On  Friday,  October  28, 1988, 
the  following  main  motions  concerning  the 
AMA  proposed  Registered  Care  Tech- 
nologist and  nursings  solutions  to  the  nurs- 
ing shortage  were  passed  unanimously. 

1.  That  the  NCNA  House  of  Delegates 
endorse  the  position  statement  of  the  May, 
1988  Nursing  Summit  entitled  "Short-term 
Strategies  to  Resolve  the  Nursing 
Shortage." 

2.  That  the  NCNA  House  of  Delegates 
endorse  the  NCNA  position  statement  of 
June,  1988,  entitled  "Response  to  AMA 
Proposal  for  Registered  Care  Tech- 
nologist." 

3.  That  NCNA  intends  to  produce  by 
December  31,  1988  petitions  with  signa- 
tures of  thousands  of  nurses  and  consumers 
opposed  to  the  introduction  of  the 
Registered  Care  Technologist  in  North 
Carolina  for  NCNA  to  introduce  to  the 
North  Carolina  General  Assembly  in 
January,  1989. 

Davy  Crockett,  Chairman  of  the 
Cabinet  on  Constituent  Associations,  stated 


Jo  Franklin  opens  the  1988  House  of  Delegates. 


that  the  Board  of  Directors  would  like  the 
House  of  Delegates  to  go  on  record  as  unan- 
imously opposing  the  RCT  proposal  with  a 
standup  vote.  Motion  was  seconded  and 
unanimously  supported  by  a  standup  vote  of 
all  members  of  the  House  of  Delegates. 


Editor's  note:  The  petitions  are  being 
compiled  in  a  notebook  at  NCNA  Head- 
quarters. If  you  need  additional  copies  to 
circulate,  either  copy  the  petition  appear- 
ing in  the  September-October  issue  of  the 
Tar  Heel  Nurse,  or  call  Headquarters. 


Standardization  of  Nursing  Education 


On  Saturday,  October  29,  the  Steering 
Committee  on  Standardization  of  Nursing 
Education  introduced  four  main  motions. 

These  motions,  which  had  passed  the 
Board  of  Directors  on  October  25,  1988, 
were  modified  following  the  Steering 
Committee  Forum  on  Thursday,  October 
27,  based  on  recommendations  made  at  the 
Forum. 

As  an  introduction  to  the  House  of 
Delegates,  Co-Chairman  Hettie  Garland 


gave  the  following  background  to  these 
motions. 

"In  1985,  the  NCNA  House  of 
Delegates  adopted  as  one  of  the  priorities 
for  the  1985-1987  biennium  to  bring 
together  concerned  groups  of  both  nurses 
and  non-nurses  to  develop  an  action  plan 
for  implementing  two  levels  of  entry  into 
nursing  practice.  A  Steering  Committee 
was  formed  in  August,  1986,  sanctioned  by 
the  Board  of  Directors  as  a  special  commit- 
tee to  accomplish  this  priority.  As  part  of 


that  plan,  the  Steering  Committee,  with  the 
approval  of  the  Board,  formed  task  forces 
to  assist  in  the  development  of  individual 
components  of  the  broader  plan.  At  the  last 
Convention  as  well  as  at  this  Convention, 
as  well  as  through  an  article  in  the  Tar  Heel 
Nurse,  you  have  received  regular  com- 
munication about  some  of  the  activities 
and  the  concepts  of  developing  this  plan. 
(Continued  on  next  page.) 
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House  of  Delegates 


Standardization  of  Nursing  Education 


In  1986,  the  NCNA  House  of  Delegates 
again  adopted  as  one  of  its  priorites  for  the 
1987-1989  biennium  to  facilitate  progres- 
sion towards  two  levels  of  entry  into  nurs- 
ing practice.  And  this  provides  the  direc- 
tion of  priority  from  the  House  to  continue 
our  work.  The  two  levels  of  entry  into 
nursing  practice  are  educational  prepara- 
tion of  the  professional  nurse  at  the  bac- 
calaureate level  and  educational  prepara- 
tion of  the  technical  nurse  at  the  associate 
degree  level.  Part  of  the  plan,  the  broader 
plan  of  the  Steering  Committee,  are  the 
four  main  motions  that  will  be  presented  by 
the  Steering  Committee  on  the  floor  of  the 
House.  These  four  areas  are  components  of 
a  broader  plan  and  establish  a  framework 
in  which  future  planning,  and  most  of  all, 
negotiation  can  take  place,  the  Steering 
Committee  understands  that  nursing  al- 
ready has  two  levels  of  practice;  the  basic 
level  and  the  advanced  level.  The  Steering 
Committee  was  not  charged  by  this  House 
or  directly  by  the  Board  of  Directors  to  do 
anything  other  than  develop  plans  for  the 
integration  of  the  current  four  basic  levels 
of  prepartion  for  entry  into  nursing  practice 
into  two  types  of  nursing  education  that 
provide  the  basic  level  preparation  for 
entry  into  practice.  It  is  not  a  charge  of  the 
Steering  Committee  to  deal  with  advanced 
practice.  Consequently,  all  motions,  ac- 
tivities, prepartion,  plans,  negotiations,  and 
final  outcomes  of  the  Steering  Committee 
process  relate  only  to  entry  into  nursing 
practice.  Whether  that  is  said  explicitly  or 
not,  it  is  implied  in  all  activities  of  this 
Committee. 

Several  of  the  motions  that  will  be 
presented  before  the  House  by  the  Steering 
Committee  contain  the  word  endorsement. 
Based  on  discussions  that  have  occurred 
during  this  Convention,  clarification  of  the 
term  endorsement  or  endorse  is  provided 
for  your  work.  It  is  the  intent  of  the  Steering 
Committee  in  the  endorsement  concept  to 
allow  and  provide  for  flexibility  in  the 
negotiation  process  that  we  all  understand 
is  inherent  in  the  development  and  im- 
plementation of  the  final  plan.  The  Steering 
Committee  has  spent  its  last  two  years  dis- 
cussing, negotiating,  compromising,  work- 
ing within  an  endorsement  framework,  as 
have  the  task  forces  as  they  complete 
various  components  of  this  plan.  So  the 
intent  of  the  Steering  Committee  is  the 
knowledge  that  negotiation— an  enormous 
amount  of  negotiation— change  and  plan- 
ning and  replanning  and  renegotiation  will 
take  place.  However,  it  is  also  our  feeling 
that  these  are  selective  components  of  a 


broader  plan,  and  within  that  framework 
and  concept  are  presenting  these  motions  to 
the  House  of  Delegates." 

The  motions  appear  below  as  amended 
and  passed  by  the  House  of  Delegates.  A 
fifth  main  motion  on  the  standardization 
issue  was  introduced  by  Betty  Trought  of 
District  30  and  passed. 

1 .  That  NCNA  endorse  the  future  titles 
"registered  nurse"  for  the  individual 
prepared  at  the  baccalaureate  or  higher  de- 
gree level  in  nursing  and  "associate  nurse" 
for  the  individual  prepared  at  the  associate 
degree  level  in  nursing. 

2.  That  NCNA  endorse  the  grandfather- 
ing of  all  currently  licensed  registered  nur- 
ses into  the  registered  nurse  title  at  such 
time  that  change  is  made  in  the  Nursing 
Pratice  Act  or  regulations  for  licensure. 

3.  That  NCNA  endorse  the  concept  of  a 
single  scope  of  practice  within  which  there 


is  differentiation  between  two  categories  of 
nursing  practice  at  the  entry  level. 

4.  That  NCNA  endorse  the  develop- 
ment of  two  separate  licensure  exams  ap- 
propriate for  the  two  future  categories  of 
nursing  practice  at  the  entry  level. 

5.  That  NCNA  Board  of  Directors,  in 
conjunction  with  the  Steering  Committee, 
continue  to  set  as  a  top  priority  the  im- 
plementation of  two  levels  of  entry  into 
nursing  practice. 

As  a  followup  to  the  passage  of  these 
motions,  the  Steering  Committee  has 
scheduled  a  meeting  for  December  15.  At 
that  time  the  three  lobbyists  for  NCNA  will 
be  asked  for  their  report  on  the  current 
climate  in  the  General  Assembly  and  an 
assessment  of  the  political  factors  that  need 
to  be  considered  and  addressed  before 
NCNA  introduces  legislation  on  this  issue. 


Hettie  Garland  ,  chair  of  the  Steering  Committee,  conducts  Standardization  of 
Entry  Forum. 


CALENDAR  OF  EVENTS 

December  15  Council  on  Nursing  Management  9:30-12:00 

Steering  Committee  10:00 

Cabinet  on  Government  and  Health  Policy  1:00-4:00 

StateWide  Action  Team  6:00 
December  16  NCNA  Board  of  Directors  9:30 

Tar  Heel  Nurse  Editorial  Advisory  Committee  10:00-12:00 
December  23-January  2      Office  closed 
January  5  Task  Force  on  External  Constituencies  and  Task  Force  on 

Nursing  Constituencies  Joint  Meeting  10:00-2:00 
January  6  North  Carolina  Foundation  for  Nursing,  Inc.  10:00-4:00 

January  9  Continuing  Education  Provider  Unit  Committee  12:00-3:00 

January  13  Cabinet  on  Practice  and  Cabinet  on  Professional  and 

Economic  Development  Joint  Meeting  10:00-12:00 
January  17  Cabinet  on  Education  and  Resource  Development  10:00 

January  18  Medical-Surgical  Nursing  Ex.  Committee  Meeting  10:30-11:30 

Council  on  Medical-Surgical  Nursing  General  1 1 :30- 1 :30 
January  20  NCNA  Board  of  Directors  9:30 

January  21  Council  on  Psychiatric-Mental  Health  Nurses  in 

Advanced  Practice  9:30-12:00 
January  24  Convention  Program  Committee  10:00-2:00 

January  25  Snow  Date  -  Council  on  Medical-Surgical  Nursing 

January  31  Day  at  the  Legislature 
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NCNA  Nurses  of  the  Year 


Carolyn  Billings,  M.S.N.,  R.N.,  C.S. 
Nursing    Consultant    and    Nurse 
Therapist 

in  independent  practice,  Raleigh 

When  Carolyn  Billings  was  a  student 
doing  a  3-month  psychiatric  mental  health 
affiliation  at  Vermont  State  Hospital,  she 
came  under  the  tutelage  of  Alice  Robinson. 
"She  was  a  very  dynamic  teacher  and  a 
charismatic  woman,  who  was  particularly 
eloquent  about  what  nursing  could  ac- 
complish just  using  yourself,"  Billings 
says.  "She  made  me  feel  that  I  as  a  nurse 
had  power  outside  what  was  available  in 
medicine." 

It  was  that  experience  that  convinced 
Billings  to  be- 
come a 
psychiatric  men- 
tal health  nurse; 
and  it  shaped  her 
nursing 
philosophy  as 
well.  "Carolyn 
sees  Nursing  as 
holistic  in  focus 
with  the  client  as  a 
full  participant  in 
the  process,"  says 
colleague  Lisa  Munsat.  "She  describes 
nursing  as  taking  place  in  the  context  of  the 
nurse-patient  relationship  in  which  the 
nurse  employs  the  therapeutic  use  of  self." 

From  an  even  broader  perspective,  Bill- 
ings sees  nursing  as  a  profession  and  a 
discipline,  unique  with  its  own  set  of 
values.  And  it  is  her  eagerness  to  identify 
with  nursing  and  to  make  her  practice  a 
nursing  practice  rather  than  a  mental  health 
practice  that  Billings  believes  has  been  her 
greatest  contribution  to  the  field.  "I  en- 
courage my  clients  to  see  me  as  a  nurse 
rather  than  as  a  social  worker  or  a 
therapist,"  she  says,  "so  they  can  see  what 
nurses  can  do." 

Billings'  commitment  to  nursing  is  evi- 
dent at  many  levels.  She  has  developed  two 
new  models  for  nursing:  emotional  first 
aide  and  nursing  struggle  for  professional 
actualization.  And  she  serves  as  a  role 
model,  consultant,  teacher,  and  mentor  of 
many  nurses  in  various  health  care  settings. 
Her  extensive  professional  involvements 
include  her  roles  as  current  Chairperson  for 
the  Council  of  Psychiatric  Mental  Health 
Nurses  in  Advanced  Practice  and  as  past 
member  of  the  NCNA  Board  of  Directors. 

Billings  considers  her  colleagues  her 
"nursing  family"  and  says  her  professional 
involvement  gives  meaning  to  her  life. 
"I've  gotten  to  the  point  where  I'm  not  sure 
whether  I  am  in  nursing  or  nursing  is  in 
me,"  she  says. 


Terri  Burleson,  M.S.N.,  R.N.C. 

Nursing  Consultant,  Women's  and 
Children's  Services,  at  Moses  H.  Cone 
Memorial  Hospital,  Greensboro 

Terri  Burleson  has  demonstrated  excel- 
lence in  practice  both  at  the  bedside  with 
individual  patients 
and  families  and,  in 
a  broader  sense,  by 
educating  parents 
and  health  care 
professionals  in  the 
areas  of  perinatal 
education  and 
perinatal  grief. 

As  coordinator 
of  the  COMFORT 
program  at  Moses 
H.  Cone  Memorial 
Hospital,  for  example,  Burleson  provides 
guidance  to  bereaved  parents  as  they  deal 
with  their  own  experiences  and  as  they,  in 
turn,  provide  support  to  other  families 
having  similar  experiences. 

Whether  she's  interacting  directly  with 
individuals  or  indirectly  via  educational 
programs,  Burleson's  focus  is  always  on 
family-centered  care.  "Perhaps  Terri's 
strongest  attributes  are  her  dedication  to 
family  centered  care  and  perinatal  educa- 
tion and  the  creative,  innovative  ways  in 
which  she  achieves  these  goals,"  says 
Burleson's  former  department  director, 
Sheila  Englebardt.  "She  has  continually  as- 
sessed the  needs  of  the  childbearing  popula- 
tion in  our  community  and  developed, 
evaluated  and  updated  hospital-  based 
programs  to  meet  those  needs." 

Among  the  programs  Burleson  has 
developed  in  response  to  needs  of  families 
in  the  community  are  sibling  visitation 
programs,  breast  feeding  education  and  pre- 
and  post-partal  education  programs  for  both 
vaginal  and  caesarian  birth  families.  As 
coordinator  of  the  hospital's  Perinatal 
Education  Program,  she  presides  over  the 
education  of  1,100  couples  each  year. 

Burleson  believes,  however,  that  provid- 
ing quality  care  in  an  acute  care  setting  with 
a  focus  on  the  patient  or  family  is  an  ever 
increasing  challenge  in  a  litigious  society. 
"So  often  we  turn  our  attention  to 
machinery,  procedures,  or  policy,"  she  says. 
"The  biggest  challenge  is  to  maintain  the 
family  as  the  focus  of  care  and  not  let  the 
threat  cf  lawsuits  dictate  what  nurses  do." 


Patricia  Chamings,  Ph.D.,  R.N., 
C.N.A. 

Dean  and  Professor,  School  of  Nurs- 
ing,University  of  North  Carolina  at 
Greensboro 

When  Patricia  Chamings  became  a 
nurse,  she  didn't  intend  to  be  an  educator. 
"But  once  I  taught,  I  loved  it,"  she  says.  "I 
think  lots  of  times  you  can  influence  care 
in  a  broader  way  by  working  with  students 
than  in  working  one-on-one  with  patients 
—  although  I  love  that  too." 

Chamings  believes  her  greatest  con- 
tributions to  nursing  education  have  been, 
on  one  level,  through  some  of  the  programs 
that  she  and  her  faculty  have  developed 
and,  on  another,  through  the  numbers  of 
students  she's  "turned  on"  to  nursing. 

One  program  Chamings  developed  was 
the  Medical/Surgical  Graduate  Program  at 
the  Vanderbilt  University  School  of  Nurs- 
ing, which  she  directed  from  1975  to  1984. 
A  second  was  the  Baccalaureate  Program 
in  the  Nell  Hodgson  Woodruff  School  of 
Nursing  at  Emory  University  in  Atlanta. 
And  a  third  is  the  Master's  Program  in  the 
School  of  Nursing  at  the  University  of 
North  Carolina  at  Greensboro,  which  has 
added  concentrations  since  Chamings  be- 
came Dean  andi 
Professor  in  1985.  | 
She  is  also  an  ad- 
junct professor  ofl 
nursing  with  the 
Bowman  Gray 
School  of  Medicine 
at  Wake  Forest! 
University. 

Turning  stu- 1 
dents  on  to  nursing 
while  preparing 
them  educationally  I 
should  be  done,  Chamings  says,  with  a 
combination  of  idealism  and  reality. 
"There  has  to  be  idealism,"  she  says.  "If  we 
only  taught  reality,  no  one  would  ever  do 
much." 

A  great  challenge  facing  nurse 
educators,  she  says,  is  to  "teach  students  to 
work  in  an  environment  where  they'll  need 
to  maintain  their  idealism  AND  operate  in 
the  practical  world  where  resources  and 
situations  are  never  ideal." 
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Bonnie  Chisholm,  M.S.N.,  R.N., 
C.N.A. 

Perinatal  Clinical  Nurse  Specialist.Pitt 
County  Memorial  Hospital,  Greenville 


Jack  McKee  presents  award. 

Bonnie  Chisholm  believes  her  greatest 
contribution  to  the  field  of  maternal  and 
child  health  nursing  has  been  in  providing 
holistic  care  in  the  perinatal  setting.  "That 
means  involving  the  entire  family,  whether 
that  be  mom  and  dad;  mom,  dad,  and  si- 
blings; or  grandparents  --  whoever 
provides  the  support  in  a  family,"  she  says. 

The  Grandparents  Program,  which 
Chisholm  developed  for  a  consumer  educa- 
tion program  at  Pitt  Memorial  Hospital, 
exemplifies  her  commitment  to  holistic 
health  care.  The  popular  class  for 
"grandparents-in-training"  is  one  of  many 
programs  that  Chisholm  has  developed 
and/or  implemented  at  the  hospital  for  con- 
sumers, nursing  students,  and  her  nursing 
colleagues. 

"Her  activities  as  a  Clinical  Nurse 
Specialist,  role  model  and  educator  on  the 
obstetrical  units  at  Pitt  County  Memorial 
Hospital  has  had  a  great  impact  on  the 
nursing  care  of  families  and  their  infants," 
says  colleague  Nancy  Verzier,  treasurer  for 
NCNA  District  30. 

Chisholm  has  been  instrumental  in 
developing  core  curriculum  classes  for  the 
hospital 's  divisional  staff  development  pro- 
gram; has  developed  policies  and  proce- 
dures for  labor  and  delivery;  and  precepts 
for  students  in  her  role  as  an  adjunct  clinical 
faculty  member  at  East  Carolina  Univer- 
sity. 

While  Chisholm 's  influence  on  the 
provision  of  holistic  health  begins  at  Pitt 
Memorial,  it  extends  throughout  the  East- 
ern Region  of  North  Carolina  and  the  state. 

Her  regional  and  statewide  involvement 
includes  professional  activities  with 
NCNA  and  NAACOG;  she  also  shares  her 
expertise  by  speaking  to  nurses  in  other 
hospitals  on  such  topics  as  fetal  monitoring, 
pregnant  adolescents,  the  use  of  Mag- 
nesium Sulfate,  and  intrapartum  care  of  the 
diabetic.  "Ms.  Chisholm  is  a  highly 
respected  speaker  in  the  Eastern  region  and 
the  state  of  North  Carolina,"  Verzier  says. 


Diane  Kimel,  R.N.,  O.C.N. 

Clinician/Inpatient  Unit;  Coor- 
dinator/AIDS  Team  at  Moses  H.  Cone 
Memorial  Hospital,  Greensboro 

Diane  Kimel  believes  that  her  greatest 
contribution  to  medical/surgical  nursing 
has  been  helping  patients  to  find  out  what 
their  illnesses  mean  to  them;  in  making  this 
her  focus  of  care,  she  has  served  as  a  role 
model  to  other  nurses  working  with  ter- 
minally ill  patients. 

Her  colleagues  agree  that  she  has  ex- 
celled in  both  patient  care  and  staff 
development.  Russell  Tranbarger,  vice 
president  of  nursing  and  a  colleague  of 
Kimel's  at  the  Moses  H.  Cone  Memorial 
Hospital,  says  of  Kimel's  work  as  an  oncol- 
ogy nurse:  "She  assisted  patients  with  a 
diagnosis  of  cancer  and  their  families  in 
understanding  physician  explanations,  ad- 
justing to  chemotherapy,  and  discharge 
planning.  Primarily  she  listened,  expressed 
support  for  their  decisions  and  was  there  to 
help  them  deal  with  their  life  and  death." 

In  1986 

Kimel  moved 
from  oncology  to 
a  new,  dual  role 
at  Moses  Cone: 
She  was  charged 
with  developing 
and  organizing 
the  Greensboro 
area's  first  in- 
patient hospice 
unit,  and  she  be- 
came coor- 
dinator of  the  hospital's  AIDS  team. 

As  coordinator  of  a  multidisciplinary 
team  to  assess  needs  of  AIDS  patients  and 
their  families,  Kimel  has  drawn  on  the 
knowledge  she  gained  as  an  oncology  nurse 
of  the  dynamics  of  terminal  illness. 

Her  first  management  role,  manager  of 
the  6-bed  hospice  in-patient  unit,  is  an  ex- 
citing and  interesting  challenge,  she  says. 
One  aspect  of  that  challenge  has  been 
working  directly  with  an  outside  agency  — 
Hospice  of  Greensboro.  "Sharing  informa- 
tion and  developing  strong  communication 
has  been  important,"  she  says.  "Sometimes 
patients  come  in  and  out  of  the  unit  many 
times  before  they  die." 

Another  challenge,  she  says,  has  been 
supporting  the  nurses  she  works  with,  who 
experience  an  average  of  two  deaths  per 
week  on  their  unit. 

Says  Kimel's  colleague  Dr.  John  Lusk, 
"She  has  developed,  with  few  guidelines 
available,  an  outstanding  Hospice  Unit 
with  an  excellent,  well-trained,  and  dedi- 
cated staff." 


Eris  Russell,  M.P.H.,  R.N. 
Adult  Health  Nursing  Consultant 
Division  of  Health  Services,  Western 
Region 

Eris  Russell  has  devoted  35-1/2  years  of 
her  42-year  nursing  career  to  public  health 
nursing,  first  in  private  duty  nursing,  later  in 
various  health  departments  as  staff  nurse 
and  nursing  supervisor,  and  for  the  last  18 
years  as  a  consultant  for  the  Division  of 
Health  Services  in  the  Western  Region.  It  is 
in  her  role  as  consultant  for  the  state  that 
Russell  believes  she  has  made  her  greatest 
contribution  to  her  field.  "I  have  worked 
with  local  health  departments  and  home 
health  agencies  to  initiate  new  programs  to 
meet  the  needs  of  the  community,"  she  says, 
"and  have  trained  staff  to  take  on  new 
responsibilities." 

Largely  due  to  her  consultation  and  tech- 
nical assistance,  many  health  departments 
have  become  certified  and/or  have  retained 
their  certification  as  Home  Health  Agencies, 
says  Thornton  B.  Hayes,  public  health 
regional  director  for  the  DHS  Western 
Regional  Office.  "Home  health  services 
have  been  greatly  enhanced  because  of  her 
efforts,"  Hayes  says. 

Both  the  citizens  of  Western  North 
Carolina  and  the  staffs  of  local  health 
departments  benefited  greatly  from 
Russell's  work,  says  her  colleague  Estelle 
Fulp,  chief  nurse  with  the  N.C.  Department 
of  Human  Resources.  "Through  her  consult- 
ation, teaching,  and  quiet  example  she  has 
been  responsible  for  the  provision  of  greatly 
enhanced  public  health  nursing  services  by 
staff  nurses,  supervisors,  nurse  directors  and 
her  peers,"  Fulp  says. 

In  addition  to  her  long  hours  of  work  in 
the  community,  Russell  has  participated  in 
numerous  professional  nursing  and  public 
health  organizations.  She  is  the  immediate 
past  president  of  District  28  of  the  North 
Carolina  Nurses  As- 
sociation. 

Russell  is  retir- 
ing this  year  but  has 
made  an  enduring 
mark  on  her  col- 
leagues and  field. 
Says  Mary  Sugg 
Styres,  vice  presi- 
dent of  NCNA  Dis- 
trict 28,  "We  feel 
you  could  search  far  | 
and  wide  and  not 
find  a  more  accomplished  professional  of 
Mrs.  Russell's  caliber,  dedication,  and  ex- 
pertise, or  one  who  has  worked  harder  for 
NCNA  and  in  her  specialty  field  of  public 
health." 
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Rosemary  Strickland,  M.S.N.,  R.N., 
C.S. 

Educational/Staff  Development 
Specialist  at  the  Veteran's  Administration 
Medical  Center,  Durham 

A  student  affiliation  in  psychiatric/men- 
tal health  (PMH)  nursing  convinced 
Rosemary  Strickland  to  enter  the  field. 
"(The  affiliation)  let  us  see  that  psychiatric 
patients  could  behave  differently  in  dif- 
ferent environments,"  she  says.  "Seeing 
folks  come  in,  get  better,  and  leave  was 
quite  an  experience." 

In  nearly  two  decades  of  work  in  her 
chosen  field,  Strickland  has  held  a  variety 
of  clinical  positions,  ranging  from  working 
with  the  chronically  mentally  ill  in  a  state 
psychiatric  hospital  to  focusing  on  health 
promotion  and  education.  At  present,  she 
says,  she  is  working  to  achieve  a  "cultural 
revolution"  in  psychiatry  at  the  V.  A.  Hospi- 
tal in  Durham.  "I'm  working  to  refine  and 
further  develop  some  of  the  treatment  op- 
tions already  available,"  she  says.  Her  tasks 
include  making  group  therapy  more 
specific  by  diagnosis  and  refining  nurses' 
one-on-one  therapeutic  work  with  patients. 

Strickland's  clinical  work  has  afforded 
her  opportunities  to  co-author  a  number  of 
published  articles  on  such  topics  as  the 
comparative  efficacy  of  drug  treatments  in 
depressed  patients  and  the  negative  in- 
fluence of  families  on  compliance: 

But  Strickland  believes  her  greatest  con- 
tribution to  the  field  has  been  her  extensive 
work  with  the  North  Carolina  Nurses  As- 
sociation. "My  involvement  in  NCNA  has 
allowed  me  to  represent  state  hospital  nur- 
ses," she  says.  "We've  developed  a  network 
that  is  both  an  unofficial  support  group  and 
a  way  to  share  information." 

Strickland  has  served  NCNA  as  chair 
and  vice -chair  of  the  PHM  Division;  her 
memberships  include  the  PMH  Council  of 
Advanced  Practitioners,  the  Tarheel  Nurse 
Editorial  Committee,  and  the  Commission 
for  Practice. 

Colleague  Elizabeth  Wells,  who  has 
served  with  Strickland,  says,  "She 
demonstrated  expertise  in  defining,  re- 
searching, studying,  and  clarifying  practice 
issues  which  the  Commission  had  to  ad- 
dress. 

"Rosemary  has  been  committed  to  ex- 
cellence in  her  individual  nursing  practice 
and  has  worked  to  promote  high  standards 
of  practice  for  professional  nursing  in  North 
Carolina  in  general  and  for  PMH  nursing  in 
particular." 


Rosemary  Strickland  celebrating  her  Nurse  of  the  Year  Award  with  friends. 

The  Influence  of  Nursing  Diagnosis  on 
Patient  Outcomes  in  the  Critical  Care  Setting 

Mary  Q.  Welch,  MSN,  RN;  Sue  Hall,  MSN,  RN,  CCRN 


While  the  use  of  nursing  diagnosis  in  the 
nursing  process  has  become  an  expectation 
of  the  professional  nurse,  the  use  of  nursing 
diagnosis  in  the  clinical  setting  has  not  been 
fully  achieved.  One  goal  of  nursing  diag- 
nosis is  improved  patient  care.  There  is  an 
absence,  however,  of  clinical  data  evaluat- 
ing the  influence  of  nursing  diagnosis  upon 
actual  patient  outcomes. 

In  a  single  interrupted  time-series 
design,  pain  intensity,  pain  management 
outcomes,  and  possible  related  pulmonary 
complications  were  examined  in  patients 
with  medical  diagnosis-directed  care  plans 
and  patients  with  nursing  diagnosis- 
directed  care  plans.  Frequency  data  on  the 
use  of  nursing  care  plans  following  the 
introduction  of  nursing  diagnosis  techni- 
ques were  also  analyzed. 

A  convenience  sample  of  40  car- 
diothoracic  surgical  patients  was  examined 
for  the  patient's  perception  of  pain  inten- 
sity, patient  outcomes  of  pain  management, 
and  possible  related  pulmonary  complica- 
tions using  the  Visual  Analog  Scale  (VAS) 
and  a  Pain  Management  Index  developed 
by  the  researchers.  Demographic  variables, 
including  age,  sex,  location  of  incision,  and 
surgeon,  number  of  narcotic  doses 
received,  equianalgesic  narcotic  dosages, 
and  time  elapsed  since  narcotic  administra- 
tion were  also  analyzed. 

Pain  management  index  scores  were  in- 
versely related  to  VAS  scores  (r=- 
.53;p.002).  Patients  with  reports  of  greater 


pain  on  the  VAS  had  lower  pain  manage- 
ment index  scores.  Using  t-tests  and  Chi 
Square  analyses,  no  statistically  significant 
differences  in  patient  outcomes  of  pain 
management  were  found  between  patients 
with  medical  diagnosis-directed  care  plans 
and  patients  with  nursing  diagnosis- 
directed  care  plans.  The  frequency  of  care 
planning  by  the  diagnosis-directed  care 
planning.  In  fact,  one  half  of  the  subjects 
had  no  nursing  care  plan  at  all.  Using  these 
subjects  as  a  third  group  for  additional 
analyses,  no  significant  differences  in 
patient  outcomes  of  pain  management  were 
noted  for  those  who  had  care  plans  with 
medical  diagnoses,  those  who  had  care 
plans  with  nursing  diagnoses,  and  those 
with  no  care  plans  at  all. 

This  research  illuminates  the  need  for 
nurses  to  critically  analyze  care  planning 
practices  and  choose  a  process  that 
facilitates  findings  of  this  study  imply  that 
the  current  state  of  care  planning  documen- 
tation, with  or  without  nursing  diagnosis,  is 
of  questionable  benefit  to  either  the  nurse 
or  the  patient.  Clinicians  are  challenged  to 
develop  a  documentation  system  that 
reflects  the  dynamic  patient  status  and  in- 
teractions between  that  individual  and 
his/her  nurse. 

Editor's  Note:  This  is  an  abstract  of  the 
paper  that  was  the  winner  of  the  American 
Journal  of  Nursing  and  the  North  Carolina 
Nurses  Association  Writing  Contest. 
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Membership  Contest 


"  Five  for  Free"  Continues 

The  Cabinet  on  Marketing  sponsorship 
of  the  Five  for  Free  Contest  resulted  in  a 
total  of  188  full  paying  members  and  42 
half  paying  members.  A  total  of  126  NCNA 
members  participated  in  the  contest.  The 
winners  could  choose  whether  they  wanted 
their  Convention  registration  fee  paid  or 
their  dues  for  one  year.  The  ten  Five  for 
Free  winners  are: 

Edna  Kathryn  Forehand,  District  18 

Rachel  Funderburk,  District  12 
(not  pictured) 

Debbie  Hutchinson,  District  11 
Gale  Johnston,  District  1 3 

Frank  Moore,  District  13 

Elizabeth  Payne,  District  9 

Gerry  Pendle,  District  1 1 

Karen  Revicki,  District  13 

Ruby  Simmons,  District  18 
(not  pictured) 

Wanda  Waiters,  District  1 1 

A  total  of  $  1 7,085 .00  was  generated  by 
this  contest.  The  cost  to  NCNA  was 
$1,450.00. 

In  addition  to  the  individual  winners, 
District  13  won  the  greatest  numerical  in- 
crease and  District  28  won  the  greatest 
percentage  increase.  District  1 3  had  a  side 
contest  with  District  1 1  and  the  loser  was 
required  to  give  $50  to  the  Peer  Assistance 
Program. 

The  Board  of  Directors  at  the  November 
18,  1988  meeting  endorsed  the  continua- 
tion of  the  Five  for  Free  Contest.  Informa- 
tion is  printed  on  this  page. 


Gale  Johnston  and  Alene  Watson  with 
District  13's  Membership  Award. 


1988  Five  for  Free  contest  winners  at  NCNA  Convention. 


Rules  for  1989  Five  for  Free  Contest 

1.  Contest  will  be  retroactive  to  November  1,  1988  memberships  running  through 
October  1,  1989. 

2.  Levels  of  winning  computed  on  a  "full  paying  membership  dues"  status. 

3.  All  winnings  must  apply  only  to  those  levels  and  may  not  be  negotiated  in  other 
payment  forms;  i.e.,  winnings  for  ANAConvention  registration  can  be  applied  only  to 
that  purpose.  If  member  is  not  attending  ANA  Convention,  winnings  at  that  level  will 
be  lost. 

4.  Districts,  Structural  Units,  and  individual  members  can  participate  in  the  contest; 
i.e.,  a  District  could  send  their  President  to  NCNA  Convention,  offer  the  membership 
to  a  person  who  might  otherwise  not  be  able  to  afford  one,  send  a  representative  to  ANA 
Convention. 

5.  All  Applicantions  must  be  coded  by  either  an  individual  or  a  Structural  Unit;  i.e., 
District,  Committee,  Council.  Each  application  may  be  processed  only  once. 

Incentive  Levels  of  Five  for  Free  Contest 

1.  Member  signing  up  five  full  memberships  can  choose  between  1989  NCNA 
Convention  registration  fee  or  equivalent  monies  off  their  membership  dues. 

2.  Members  signing  up  ten  full  memberships  will  receive  both  their  1989  NCNA 
Convention  registration  fee  and  equivalent  monies  off  their  membership  dues. 

3.  Members  signing  up  fifteen  full  memberships  will  receive  their  1989  NCNA 
Convention  registration  fee,  equivalent  monies  off  their  membership  dues,  and 
equivalent  monies  off  their  1990  ANA  Convention  registration  fee. 

4.  Members  signing  up  twenty  full  memberships  will  receive  their  1989  NCNA 
Convention  registration  fee,  equivalent  monies  off  their  membership  dues,  and 
equivalent  monies  off  their  1990  ANA  Convention  registration  fee/plane  fare. 

5.  Members  signing  up  twenty-five  full  memberships  will  receive  their  1989  NCNA 
Convention  registration  fee,  equivalent  monies  off  their  membership  dues,  equivalent 
monies  off  their  1990  ANAConvention  registration  fee/plane  fare,  and  equivalent 
monies  as  a  cash  award. 
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Nurse  PAC 

The  "Meet  the  Candidates"  night  spon- 
sored by  Nurse  PAC  on  Thursday,  October 
27, 1988  at  NCNA  Convention  provided  an 
opportunity  for  members  to  meet  ap- 
proximately fifteen 
candidates  from 
across  the  state.  In  ad- 
dition to  candidates 
seeking  election  to 
the  General  Assemb- 
ly, Tom  Gilmore,  the 
ANA-PAC  endorsed 
candidate  for  the 
Sixth  Congressional 
District,  attended  and 
spoke  for  a  few 
minutes.  Wilma 
Woodard,  former 
State  Senator,  spoke 
on  behalf  of  the 
Dukasis-Bentsen 
ticket. 

The  "Meet  the  Candidates"  night  was 
part  of  the  fund  raising  activities  of  Nurse 
PAC.  Almost  $5,000  was  raised  during 
Convention  through  membership  dues,  the 
"challenge"  in  the  House  of  Delegates,  and 
the  sale  of  books,  bumper  stickers,  and  but- 
tons. In  addition  Sheila  and  Charles  Cromer 
donated  a  luncheon  at  the  Capital  City  Club 
in  Raleigh  for  the  winning  member  and  the 
legislator  of  her  choice.  The  second  prize 
was  a  life  membership  in  Nurse  PAC. 


Continuing  Education  Council 


Representative  George  Holmes, 
Republican  representing  the  41st  District, 
attends  Nurse  PAC  reception. 


Join 


Nurse  PAC 


Today 


Marge  Bye  with  Wake  AHEC  poster. 


The  Council  on  Continuing  Education 
was  established  in  1987  as  part  of  the 
NCNA  restructuring  process.  The  Council 
focuses  on  areas  of  interest  and  conern  for 
nurses  in  the  field  of  continuing  education 
and  staff  development  and  reports  to  the 
Cabinet  on  Educaiton. 

The  Council  held  a  poster  session  at  the 
1988  Convention  during  the  continuing 
education  programs  on  Thursday  after- 
noon. The  following  individuals  and  agen- 
cies participated  in  the  session. 

1.  Setting  a  Climate  for  Learning 

Marge  Bye,  Wake  AHEC 

2.  Competency  Based  Education: 
The  First  Step  to  Excellence  in  Nursing 

Bobbie  Harrell,  Lenoir  Memorial 
Hospital 


3.  Innovative  Strategies  to  Promote 
Power  in  Nursing:  Role  Specialization 
and  Career  Development 

Kay  Herr,  Moses  Cone  Hospital 
Carol  Waters,  UNC-Greensboro 

4.  Pharmacy  Poster 

Anita  Hyman  and  Joan  Gurvis, 
Greensboro  Hospital 

5.  Microcomputer  Series 

Cynthia  Luke,  Wilmington  AHEC 

6.  Mandatory  Accreditation  Day 

Marie  Muskovin,  Wilson  Memorial 
Hospital 

7.  Innovative  Education  Strategies: 
Clinical  Competencies,  Interactive 
Learning  Systems,  Nurse  Internship 
Program 

Linda  Mitchell,  VA  Hospital,  Durham 
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Board  News 


Actions  of  the  Board 


President's  Message 

As  you  read  this  message  you  are 
probably  frantically  trying  to  finish  your 
holiday  shopping  and  get  your  cards 
mailed.  But  as  I  write  this,  I  am  savoring 
the  experience  of  a  successful  NCNA  con- 
vention, just  completed.  Our  dedicated 
staff  and  a  creative  Convention  Program 
Planning  Committee  combined  with  a 
hard-working  Local  Arrangements  Com- 
mittee and  countless  volunteer  nurses  to 
make  Convention  '88  one  of  the  best  ever. 

Awards  were  given,  educational 
programs  were  presented,  legislative  can- 
didates were  introduced,  and  exhibits  were 
available  for  review.  Mugs,  shirts,  and  PAC 
memberships  were  sold.  Most  importantly, 
colleagues  had  a  chance  to  meet,  share 
ideas,  problem-solve,  and  come  away 
refreshed  and  challenged. 

Many  of  you  realize  that  our  staff  is  one 
person  short  while  we  continue  our  search 
for  an  Executive  Director.  The  Search 
Committee  was  hopeful  that  the  end  would 
be  in  sight  by  now,  but  it  is  not.  In  light  of 
this,  the  Board  of  Directors  has  taken  ac- 
tion to  smooth  out  the  workload  of  the 
overburdened  staff. 

Segments  of  this  Tar  Heel  Nurse  were 
written  by  a  contractual  person.  Minutes 
are  being  prepared  by  a  typing  service. 
Some  conferences  and  symposiums  will  be 
handled  by  a  meeting  manager.  A  consult- 
ant will  be  assisting  in  the  day-to-day 
management  of  the  office  for  a  month  or 
so,  to  systemize  work  flow  and  com- 
munications. I  know  I  can  count  on  each  of 
you  to  work  with  the  Board  and  the  Staff 
as  we  continue  to  move  nursing  forward  in 
North  Carolina. 


October  25, 1988 

Accepted  the  proposed  main  motions 
from  the  Steering  Committee  to  be 
presented  to  the  floor  of  the  House  of 
Delegates  that 

1.  NCNA  endorse  the  future  titles 
professional  registered  nurse  for  the  in- 
dividual prepared  at  the  baccalaureate 
degree  level  of  nursing  and  associate 
registered  nurse  for  the  individual  prepared 
at  the  associate  degree  level  of  nursing. 

2.  NCNA  endorse  the  grandfathering  of 
all  currently  licensed  registered  nurses  into 
the  professional  registered  nurse  title  at 
such  time  that  change  is  made  in  the  Nurs- 
ing Practice  Act  or  regulations  for  licen- 
sure. 

3.  NCNA  endorse  the  scope  of  practice 
adopted  by  the  1986  ANA  House  of 
Delegates. 

4.  NCNA  endorse  the  development  of 
two  separate  licensure  exams  for  the  future 
levels  of  nursing  practice. 

Deferred,  until  the  December  15  Board 
of  Directors  meeting,  a  discussion  regard- 
ing the  use  of  the  $30,000  that  Repre- 
sentative Charles  Cromer  was  able  to  get 
for  NCNA  for  recruitment  of  high  school 
students  into  nursing. 

Voted  to  recommend  that  the  House  of 
Delegates  approve  the  position  statement 
of  May,  1988,  Nursing  Summit  entitled 
"Short-term  Strategics  to  Resolve  the  Nurs- 
ing Shortage  and  the  NCNA  position  state- 
ment of  June,  1988,  entitled  "Response  to 
AMA  Proposal  for  the  Registered  Care 
Technologist." 

Declared  its  intention  to  produce  by 
December  31,  1988,  petitions  with  signa- 
tures of  thousands  of  nurses  and  consumers 
opposed  to  the  Registered  Care  Tech- 
nologist concept  in  North  Carolina  for  in- 
troduction into  the  the  General  Assembly  at 
the  appropriate  time  in  January,  1989. 

Accepted  the  draft  of  proposed 
guidelines  to  address  resolution  of 
workplace  issues  as  presented  by  the 
Cabinet  on  Professional  and  Economic 
Development  and  requested  that  the  draft 
be  ciruculated  to  agencies  and  organiza- 
tions that  are  listed  in  the  document  to 
solicit  further  imput  before  publication. 


Accepted  the  resignation  of  Terri 
Lawler  as  Chairman  of  the  Cabinet  on 
Government  and  Health  Policy  and  mem- 
ber of  the  Board  of  Directors. 

Voted  to  give  NCNA  staff  three  days  of 
compensatory  time  off  during  the  week  of 
December  25 -31, 1988. 

November  18, 1988 

Endorsed  ANA's  retirement  program 
and  voted  to  allow  ANA  to  directly  market 
this  program  to  the  membership. 

Appointed  Saundra  Shay  as  Chairman 
of  the  Cabinet  on  Government  and  Health 
Policy  and  member  of  the  Board  of  Direc- 
tors. 

Reviewed  proposed  1989  budget  and 
voted  to  approve  the  concept  of  carrying 
money  forward  from  1988  to  meet  the 
needs  of  the  1989  budget. 

Approved  a  capital  expenditure  of 
$15,000  for  refurbishing  the  NCNA  Head- 
quarters building.  Two-thirds  of  these 
monies  were  to  have  been  spent  in  1987 
and  1988  and  will  be  carried  over  into 
1989. 

Approved  guidelines  for  merchandise 
for  resale  which  will  enable  structural  units 
to  keep  70%  of  the  monies  over  cost  to  help 
defray  the  cost  of  special  projects  that  the 
individual  units  might  want  to  do. 

Approved  nominations  to  ANA  for  Jo 
Franklin  to  serve  on  the  Reference  Com- 
mittee, Frank  Moore  to  be  reappointed  to 
the  Economic  and  General  Welfare  Coun- 
cil, and  Pat  Graham  to  serve  on  the 
Delegates  Credentialing  Committee. 

Referred  proposals  on  insurance  plans 
that  have  been  submitted  to  NCNA  to  the 
Cabinet  on  Professional  and  Economic 
Development  for  evaluation. 

Discussed  with  Susan  Kennedy,  Presi- 
dent, and  Maude  Speakman,  Associate 
Director,  of  the  Board  of  Nursing,  the 
proposal  concerning  a  Nurse  Aide 
Registry.  Jo  Franklin  presented  NCNA  tes- 
timony at  the  Public  Hearing  of  the  Board 
of  Nursing. 

Approved  the  proposal  by  the  Cabinet 
on  Marketing  for  the  continuation  of  the 
"Five  for  Free"  contest. 
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CONSENT-TO-SERVE  FOR  NCNA  ELECTIVE  OFFICE 

PRESIDENT-ELECT,  VICE-PRESIDENT,  SECRETARY,  TREASURER,  NOMINATING 
COMMITTEE,  CABINET  CHAIRMEN,  ANA  DELEGATES  AND  ALTERNATES 

I  wish  to  have  my  name  placed  on  the  ballot  for  the  office  of:  


NAME Credentials  (RN,  MSN,  etc.). 


Address City Zip_ 

District Area  of  Practice 


School  of  Nursing, 


Additional  Professional  Education 


Present  Position Place  of  Employment, 


Professional  Organization  Activities  (List  offices  and  committees  on  national,  state,  or  district  level,  for  last  five  years.) 
District 


State 


National 


Present  Office(s)_ 


•  The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings  of  NCNA  structural  units. 

•  December  8, 1 989,  is  the  date  of  orientation  for  cabinet,  council  and  committee  members.  All  cabinet,  council  and  committee  members 
and  the  elected  leadership  are  expected  to  attend. 

•  The  newly  elected  Board  of  Directors  will  meet  in  retreat  on  November  10-11,  1989.  All  elected  members  of  the  Board  are  expected 
to  attend. 

•  The  November/December  1986  Tar  Heel  Nurse  contains  the  current  bylaws.  Please  study  these  bylaws  for  responsibilities  of  elected 
officers. 

•  If  elected,  I  agree  to  fulfill,  to  the  best  of  my  ability,  the  duties  and  responsibilities  of  the  office  for  which  I  am  submitting  my  name. 

Date Signed 

Telephone:  Home  (    ) Work  (    ) 


THIS  FORM  MUST  BE  RECEIVED  NO  LATER  THAN  FEBRUARY  1,  1989. 

MAIL  TO: 

NOMINATING     COMMITTEE,  NCNA,  PO  BOX  12025,  RALEIGH,  NC  27605. 
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House  News 


New  Board  Member  Named 

Saundra  Shay,  Ed.D,  R.N.,  was  ap- 
pointed Chairman  of  the  Cabinet  on 
Government  and  Health  Policy  and  a  mem- 
ber of  the  NCNA  Board  of  Directors.  She 
replaces  Terri  Lawler  who  resigned  in  Oc- 
tober. Terri  accepted  the  position  of  Acting 
Dean  of  the  School  of  Nursing  Graduate 
Studies  at  East  Carolina  University  and  felt 
that  she  could  not  longer  fulfill  her  commit- 
ment to  the  Cabinet  and  Board. 

Saundra  has  been  seving  as  Vice  Chair- 
man of  the  Cabinet  and  Co-Chair  with 
Linda  Brown  of  the  upcoming  Day  at  the 
Legislature  in  January.  She  is  President 
Elect  of  District  13. 

Saundra  is  the  Associate  Director  of 
Nursing  Education  at  Wake  AHEC  and  has 
been  very  involved  with  developing  the 
model  for  the  Center  for  Excellence. 
During  the  Short  Session  of  the  General 
Assembly  she  was  able  to  attend  many  of 
the  legislative  committee  meetings  and  has 
actively  participated  in  the  Legislative 
Study  Commission  on  Nursing. 


NURSES'  NOTES 

from 

The  Capital 


October  and  November  at  NCNA  Head- 
quarters were  the  months  for  the  old 
vaudeville  saying  of  "I've  got  some  good 
news  and  some  bad  news."  (Albeit  in 
reverse) 

The  bad  news  was  that  Beth  Holder 
and  Pat  Graham  both  had  automobile  ac- 
cidents; the  good  news  was  that  neither  was 
hurt  and  Beth  wasn  't  driving  her  prize  Cor- 
vette. 

The  bad  news  was  that  Pat  Bryan,  our 
resident  expert  on  Convention,  broke  her 
arm  ten  days  before  the  event;  the  good 
news  was  that  Janice  Millns  and  the  Con- 
vention Planning  Committee  put  on  an  ex- 
cellent show  despite  their  amateur  status. 

We,  at  Headquarters,  breathed  a  great 
sigh  of  relief  on  the  final  day  of  Conven- 
tion. We  have  now  almost  finished  putting 
up  all  the  Convention  paraphenalia,  and 
have  tabulated  all  the  evaluation  forms.  For 
the  members  who  took  time  to  offer  sug- 
gestions and  recommendations,  thank  you. 
The  Convention  Planning  Committee  will 
be  meeting  and  reviewing  these  comments 
as  they  begin  to  plan  for  Convention  1989. 

We  had  well  over  450  members  attend 
Convention.  The  exhibiters  were  delighted 
with  the  response  of  the  membership  to 
their  information  and  were  pleased  with  the 
increased  exhibit  time.  Our  Committees, 
Cabinets,  and  Councils  also  felt  that  it  was 
a  real  advantage  to  having  all  NCNA  ac- 
tivities in  one  area. 

The  slide  presentation  was  the  ultimate 
celebration  of  NCNA  in  1 988,  and  a  special 
thanks  goes  to  Ginny  Tate  for  putting  extra 
effort  into  the  production. 

NCNA  received  a  small  but  compact 
bundle  of  energy  from  the  ANA 
Washington  office.  She  was  Jane  Pinsky 


who  was  sent  to  help  the  ANA-PAC  en- 
dorsed Dukakis-Bentsen  ticket  in  North 
Carolina.  But  she  did  ever  so  much  more. 
She  ran  a  taxi  service  to  Greensboro  with 
her  van  fully  loaded  coming  and  going  to 
Convention,  wrote  press  releases,  arranged 
television  and  radio  interviews  for  Jo 
Franklin  concerning  the  RCT  and  our 
nursing  shortage  issues,  went  to  Wil- 
mington with  Gale  Johnston  to  visit  Dis- 
trict 22,  made  "Nurses  for  Dukakis"  signs 
and  went  to  the  airport  for  a  rally,  worked 
for  David  Price  in  the  Fourth  District,  and 
served  as  an  extra  pair  of  hands  at  NCNA 
Headquarters  for  almost  three  weeks.  Jane 
works  as  an  ANA  lobbyist  and  also  has 
been  handling  their  public  relations  for 
over  a  year.  Her  ideas  are  wonderfully 
fresh,  and  she  has  given  us  some  invaluable 
advice  on  gaining  the  ear  of  the  media.  She 
is  currently  applying  to  law  schools,  and 
we  have  assured  her  that  either  UNC-CH 
or  Duke  would  certainly  put  her  among 
friends. 

Most  of  the  staff  are  moving  into  their 
second  year  with  the  Association.  Al- 
though NCNA  activities  can  probably 
never  be  described  as  routine,  we  are 
beginning  to  feel  a  rhythm  as  the  seasons 
change.  The  winter  months  are  bringing  a 
multitude  of  meetings  as  all  structural  units 
assess  where  they  have  been  and  where 
they  wish  to  go  in  the  last  year  of  the 
biennium.  Membership  numbers  continue 
to  climb.  Plans  are  underway  for  "The  Day 
at  the  Legislature"  and  several  workshops 
and  symposiums  in  the  spring.  The  applica- 
tion for  renewal  of  ANA  Accreditation  for 
Continuing  Education  is  due  within  the 
next  month. 

We  feel  that  much  has  been  ac- 
complished by  the  Association  in  the  past 
year.  There  continues  to  be  a  strong  com- 
mitment by  the  Board  of  Directors  and  the 
staff  to  making  1989  equally  productive. 


Subscribe  today 

Follow  the  long  session  of  the  General  Assembly  with  your  own  copy  of  Nurses  Notes  from  the  Capital.  This  is  a  biweekly 
publication  that  focuses  on  health  care  issues  that  are  of  particular  concern  to  nurses. 


Name 


Phone  Number:    (w) 
(h) 


Address 


Subscription  Rates:  NCNA  Member  -  $12;  NCANS  Member  -  $12;  Non-member  -  $25 
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North  Carolina  Nurses  Association 
Application  for  Council  Affiliation 

Each  member  ofNCNA  may  affiliate  with  one  or  more  councils 
provided  that  council  eligibility  requirements  (listed  below)  are  met. 


Council 

1.  Council  on  Medical-Surgical  Nursing 

2.  Maternal-Child  Health  Council 

3.  Council  on  Gerontological  Nursing 

4.  Community  Health  Council 

5.  Council  on  Psychiatric-Mental  Health  Nurses 
in  Advanced  Practice 

6.  Council  of  Primary  Care  Nurse  Practitioners 


7.  Psychiatric-Mental  Health  Council 

8.  Nursing  Management  Council 

9.  Council  on  Nursing  Diagnosis 
10.  Continuing  Education  Council 


Eligibility  Requirements 

1 .  Interest  in  medical-surgical  nursing  and/or  practitioner  or  teacher  of 
medical-surgical  nursing 

2.  Interest  in  maternal-child  health  nursing 

3.  Interest  in  gerontological  nursing 

4.  Employment  in  a  specialized  community  health  area  such  as  public 
health,  school  health,  occupational  health,  clinic  or  office 

5.  Master's  or  higher  degree  in  psychiatric-mental  health  nursing  or 
related  field;  and  current  practice  or  interest  in  psychiatric-mental 
health  nursing 

6.  Approved  by  North  Carolina  Joint  Subcommittee  to  perform  medical 
acts,  or  graduate  of,  student  in,  or  teaching  in,  a  formal,  organized 
nurse  practitioner  educational  program 

7.  Interest  or  work  experience  in  psychiatric-mental  health  nursing 

8.  Supervisor  of  other  nurses  in  the  delivery  of  health  care 

9.  Interest  in  or  working  with  nursing  diagnosis 

10.     Involvement  in  providing  continuing  education  activities 


NCNA  members  who  wish  to  apply  for  council  affiliation 

(one  form  for  each  council  you  wish  to  join) 

should  return  a  completed  application  to: 

North  Carolina  Nurses  Association,  PO  Box  12025,  Raleigh,  NC  27605 


I  wish  to  apply  for  affiliation  with_ 
Name: 


Date 


NCNA  District: 


Address: 


ANA  Council  Member:    Yes 


No 


Telephone  (h) 


I  meet  the  eligibility  requirements  for  this  Council  because: 
1. 


(w). 


2._ 
3. 


FOR  INTERNAL  USE  ONLY 


NCNA  membership  verified 
Eligibility  requirements  met 
Date  of  initial  affiliation 


Yes_ 
Yes 


No_ 
No 


No  vember-December 
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Conferences 


In  State 

A  national  conference  on  Key  Aspects 
of  Recovery:  Improving  Mobility,  Rest, 
and  Nutrition  will  be  held  April  6-8, 1989 
in  Chapel  Hill,  NC.  Clinicians  and  re- 
searchers together  will  examine  current 
practice  and  research  in  the  area  of 
recovery.  The  keynote  speaker  is  Kathleen 
Andreoli,  DSN,  RN,  Dean  and  Vice  Presi- 
dent for  Nursing  Affairs  at  Rush-Pres- 
byterian-St.  Luke's  Medical  Center.  The 
conference  is  funded  by  the  National  Cen- 
ter for  Nursing  Research,  NIH.  Sponsors 
are  the  University  of  North  Carolina  at 
Chapel  Hill  School  of  Nursing,  Alpha 
Alpha  Chapter  of  Sigma  Theta  Tau,  ANA 
Council  of  Nurse  Researchers,  and  the 
Southern  Nursing  Research  Society.  For 
more  information,  contact  Ruth  A.  Wiese, 
Project  Manager,  UNC  School  of  Nursing, 
CB#7460  Carrington  Hall,  Chapel  Hill,  NC 
27599-7460  (919/966-2263). 

Nutrition  and  women's  health  will  be 
the  focus  of  the  1989  Public  Health  Nutri- 
tion Update.  The  conference  will  be  held 
May  10-11  in  Winston-Salem,  NC.  Pro- 
gram sponsors  are  the  Department  of  Nutri- 
tion in  the  School  of  Public  Health  at  the 
University  of  North  Carolina  at  Chapel  Hill 
and  the  Adult  Health  Services,  Family 
Planning  and  Nutrition  and  Dietary  Ser- 
vices Branches  of  the  NC  Division  of 
Health  Services.  For  more  information, 
contact  Brenda  Mauer,  Registrar,  Office  of 
Continuing  Education,  UNC  School  of 
Public  Health,  CB#  8165,  Miller  Hall, 
Chapel  Hill,  NC  27599-8165  (919/966- 
4032). 

A  2-day  review  course  for  community 
health  nursing  certification  will  be  of- 
fered May  19-20, 1989  in  Chapel  Hill,  NC. 
The  program  is  designed  to  help  par- 
ticipants prepare  for  the  American  Nurses 
Association  (ANA)  certification  examina- 
tion. It  is  designed  by  the  Curriculum  in 
Public  Health  Nursing  in  the  School  of 
Public  Health  at  the  University  of  North 
Carolina  at  Chapel  Hill  and  the  Office  of 
Nursing,  Division  of  Health  Services,  NC 
Department  of  Human  Resources.  For  fur- 
ther information  or  to  register,  contact 
Brenda  Mauer,  Registrar,  Office  of  Con- 
tinuing Education,  UNC  School  of  Public 
Health,  CB  #8165,  Miller  Hall,  Chapel 
Hill,  NC  27599-8165;  (919)966-4032. 


Regional 


Problem  Solving  for  the  90's,  the  3rd 

annual  national  conference  on  staff 
development,  will  be  held  February  2-4, 
1989  in  Orlando,  Florida.  Pre-conference 
workshops  well  be  held  February  1.  For 
more  information,  contact  Resource  Ap- 
plications, Inc.,  7250  Parkway  Drive, 
Hanover,  MD  21076  (301)  796-9010  or 
l-(800)-826-1877. 

The  Organization  for  Obstetric, 
Gynecologic,  &  Neonatal  Nurses 
(NAACOG)  is  offering  two  certification 
review  courses,  "Neonatal  Intensive  Care 
Nursing"  (18.8  contact  hours)  and  "In- 
patient Obstetric  Nursing"  (22  contact 
hours),  on  February  24-26,  1989  in  New 
Orleans,  Louisiana.  For  more  information, 
contact  the  NAACOG  Registrar,  Depart- 
ment of  Education/Research,  409  12th  St., 
S.W.,  Washington,  D.C.  20024-2191; 
(202)638-0026. 

Renal  Update  1989:  The  Patient  with 
Renal  Failure  will  be  held  April  21-22, 
1989  in  Jackson,  Mississippi.  The  con- 
ference has  been  specifically  designed  for 
physicians,  nurses,  social  workers  and 
dieticians.  Complete  information  will  be 
available  in  January.  For  more  information, 
contact  Continuing  Health  Professional 
Education,  The  University  of  Mississippi 
Medical  Center,  2500  North  State  Street, 
Jackson,  Missippi  39216-4505. 

Call  for  Abstracts:  High  Blood  Pres- 
sure Control  in  Special  Populations.  The 

abstract  committee  of  the  1989  National 
Conference  on  High  Blood  Pressure  Con- 
trol -  which  will  be  held  May  6-9,  1989  at 
Lake  Buena  Vista,  Florida  -  encourages 
those  involved  in  any  aspect  of  high  blood 
pressure  control  to  submit  an  abstract  of  a 
paper  to  be  considered  for  possible  presen- 
tation at  the  Conference  and  publication  in 
the  Conference  program  book.  Write  to  Na- 
tional Conference  on  High  Blood  Pressure 
Control,  Artery  Plaza  West,  4733  Bethesda 
Avenue,  Suite  530,  Bethesda,  Maryland 
20814;  (301)  951-3275. 


NCNA  Headquarters 
closed  for  the  Holidays 
December  23  -  January  2 


National 

Recent  Advances  in  Geriatric 
Medicine:  Innovative  Approaches  to 
Quality  Nursing  Home  Care:  The  Care 
Plan  and  Beyond  will  be  held  in  San 
Diego,  California  on  February  1-4, 1989. 
An  additional  feature  will  be  an  optional 
1-day  conference  on  Alzheimer's  Disease, 
with  a  health  care  track  and  an  administra- 
tive track.  This  continuing  medical  educa- 
tion conference  is  sponsored  by  the  Univer- 
sity of  California,  San  Diego  School  of 
Medicine.  For  more  information,  contact 
Cass  Jones,  Meeting  Management,  3770 
Tansy  Street,  San  Diego,  CA  92121. 

The  Meaning  of  Health  in  the  Context 
of  Nursing  Science  will  be  the  theme  of 
Discovery  International's  Biennial  Nurse 
Theorist  Conference  on  May  11-12,  1989 

in  Pittsburgh,  Pennsylvania.  For  more  in- 
formation, contact  Discovery  Internation- 
al, Inc.,  P.O.  Box  633,  Pittsburgh,  PA 
15230,(412)391-8471. 

Critical  Issues  in  Pediatric  Emergen- 
cy Nursing  will  be  presented  in  Redondo 
Beach,  California  on  February  13-14, 
1989  and  in  Washington,  D.C.  on  April 
10-11, 1989.  For  more  information,  contact 
Symposia  Medicus  at  (415)  935-7889. 

Facing  the  Challenge  of  Perinatal 
Nursing  in  the  1990s,  the  Fourteenth  An- 
nual March  of  Dimes  Perinatal  Nursing 
Conference,  will  be  held  March  9  and  10, 
1989  at  the  Fairmont  Hotel  in  Chicago.  For 
more  information,  contact  Pamela  Ippoliti, 
Conference  Coordinator,  March  of  Dimes, 
One  North  Dearborn,  #1008,  Chicago,  IL 
60602,(312)407-4007. 

Bridging  the  Decades:  Challenging 
the  90s,  the  14th  Annual  Congress  of  the 
Oncology  Nursing  Society,  will  be  be  held 
May  17-20,  1989  in  San  Francisco, 
California.  For  more  information,  contact 
the  Oncology  Nursing  Society,  1016 
Greentree  Road,  Pittsburgh,  PA  15220- 
3125. 

The  First  National  AJN  Conference 
on  Medical-Surgical  and  Geriatric 
Nursing  will  be  held  November  1-4,  1989 
in  Chicago,  Illinois.  Sponsored  by  the 
American  Journal  of  Nursing  and  Geriatric 
Nursing,  the  conference  is  designed 
specifically  for  nurses  taking  care  of  adult 
patients.  For  more  information,  contact 
Deborah  Brown,  meeting  &  exhibits 
manager,  George  Little  Management,  Inc., 
2  Park  Avenue,  Suite  1 100,  New  York,  NY 
10016,(212)686-6070. 
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Fellows  Named 

Fifty  new  fellows,  including  two  nurs- 
ing leaders  in  the  state  of  North  Carolina, 
were  inducted  into  the  American 
Academy  of  Nursing  during  its  annual 
meeting.  The  Academy,  established  in 
1973  under  the  aegis  of  the  American 
Nurses'  Association,  represents  distin- 
guished nursing  leaders  who  have  been 
recognized  by  the  profession  for  their  con- 
tributions to  nursing  and  health  care. 

The  two  N.C.  inductees  are  Beverly 
Louise  Malone,  Ph.D.,  R.N.,  Dean  of 
Nursing,  North  Carolina  A  &  T  University; 
and  Cynthia  M.  Freund,  Ph.D.,  R.N.,  As- 
sociate Professor  &  Chair,  Core  Studies 
Department,  University  of  North  Carolina 
at  Chapel  Hill  School  of  Nursing. 

Before  coming  to  North  Carolina  A  &  T 
in  1986,  Malone  was  an  assistant  ad- 
ministrator of  nursing  at  the  University  of 
Cincinnati  Hospital  in  Ohio  and  an  adjunct 
assistant  professor  at  the  University's  Col- 
lege of  Nursing  and  Health.  She  had  been 
an  assistant  professor  for  6  years,  teaching 
adult  psychiatric  nursing  at  the  graduate 
level.  Among  the  awards  and  educational 


honors  she  has  received  are  a  fellowship 
from  the  American  Nurses'  Association 
Minority  Fellowship  Program  and  an  ANA 
Summer  Legislative  Internship. 

Before  assuming  her  current  role  at  the 
University  of  North  Carolina,  Freund  was 
an  assistant  professor  in  both  the  School  of 
Nursing  and  the  The  Wharton  School  at  the 
University  of  Pennsylvania.  At  the  same 
time,  she  was  a  senior  research  associate 
with  The  Leonard  Davis  Institute  of  Health 
Economics;  director  of  the  M.S.N.  Nursing 
Administration  Program  and  Ph.D.  in 
Nursing/MBA  Joint  Degree  Program;  and 
project  director  of  the  Center  for  Excel- 
lence in  Nursing  Administration,  funded 
by  the  W.K.  Kellogg  Foundation.  Among 
the  awards/honors  she  has  received  are  an 
American  Journal  of  Nursing  Book  of  the 
Year  Award  in  1 986  for  Power  and  Politics 
in  Nursing  Administration  (with  D.  del 
Bueno)  and  a  Public  Health  Service  Doc- 
toral Fellowship  from  the  National  Center 
for  Health  Services  Research. 


News  Briefs 


The  N.C.  Association  for  Infants  and 
Families,  Piedmont  Cluster,  schedule  of 
programs  includes  the  following:  1 )  Over- 
view of  the  Teens  and  Tots  Program  with 
Lauri  Thompson  of  the  Wake  County 
Health  Department  on  January  5, 1 989;  and 
2)  Cognitive  Development  From  Birth  to 
Three  with  Melissa  Johnson,  Ph  D, 
Pediatric  Teaching  Service,  Wake  AHEC 
on  February  2, 1989.  All  programs  are  held 
from  12:15-1:30  pm  at  Project  Enlighten- 
ment, 501  S.  Boylan  Avenue  in  Raleigh. 
Call  (919)755-6935  if  you  need  directions. 

Duke  Endowment  has  awarded  a 
$17,500  grant  to  the  Presbyterian  Health 
Services  Corporation  to  support  a  free 
medical  clinic  for  the  homeless  in  Char- 
lotte. Presbyterian  Health  Services,  a  not- 
for-profit  corporation,  operates  the  642-bed 
Presbyterian  Hospital  and  the  68-bed  Pres- 
byterian Specialty  Hospital. 

The  American  Nurses'  Foundation 

announced  in  October  the  awarding  of  27 
grants  to  nurse  researchers.  The  1-year 
grants,  a  maximum  of  $2,700  each,  are 
funded  by  an  annual  foundation  program 
that  primarily  supports  beginning  nurse  re- 


searchers. Applications  for  the  1989  pro- 
gram will  be  available  beginning  in 
January.  For  information,  contact  the 
American  Nurses'  Foundation,  2420  Persh- 
ing Road,  Kansas  City,  Missouri,  64108; 
(816)474-5720.  The  ANF  was  founded  by 
the  American  Nurses'  Association  (ANA) 
in  1955  exclusively  for  charitable,  scien- 
tific, literary,  and  educational  purposes. 

A  full-time  nursing  instructor's  posi- 
tion at  Western  Piedmont  Community 
College  will  be  funded  by  the  Western 
Piedmont  Foundation,  Inc.,  of  Morganton; 
Grace  Hospital;  Valdese  General  Hospital; 
and  The  McDowell  Hospital.  The  joint  ef- 
fort aims  to  expand  the  availability  of 
quality  nursing  services  to  the  residents  of 
Burke  County,  McDowell  County,  and  the 
surrounding  area,  according  to  a 
spokesperson  for  the  Western  Piedmont 
Foundation,  Inc.,  which  made  the  an- 
nouncement Nov.  1.  The  three  hospitals 
together  are  donating  $25,000  to  employ 
one  full-time  nursing  instructor  for  the 
1988-89  fiscal  year,  with  a  further  commit- 
ment of  similar  funding  for  up  to  2  more 
years,  for  a  total  gift  of  up  to  $75,000. 


For  a  copy  of  Delores 
Brisbon's  remarks  at  NCNA 
Convention,  send  a  stamped, 
pre-addressed,  legal  size  en- 
velope to  NCNA  Headquarters, 
PO  Box  12025,  Raleigh,  NC 
27605. 


JOB  ANNOUNCEMENT 

The  Richmond  County  Health 
Department  is  recruiting  for  a  Public 
Health  Nursing  Supervisor  I.  Specific 
responsibilities  include  supervising, 
directing,  planning,  and  evaluating  the 
work  performed  in  rendering  Personal 
Health  Services  for  a  county-wide 
Public  Health  Program.  Responsible 
for  assuring  daily  operations  as  well  as 
providing  input  into  annual  and  long- 
range  plans,  policy  changes,  proce- 
dural methods,  and  resource  acquisi- 
tions. Reports  to  Health  Director.  As- 
sist in  employee  recruitment,  budget 
development,  and  priority  formation. 
Provides  supervisees  with  training, 
guidance,  and  direction.  Develops 
work  standards  and  employee  evalua- 
tion processes.  Minimum  Education 
and  Experience:  Graduation  from  a 
four-year  college  or  university  with  a 
B.S.  Degree  in  Nursing  which  includes 
a  Public  Health  Nursing  rotation  and 
three  years  of  Public  Health  Nursing 
experience;  or  graduation  from  an  ac- 
credited school  of  professional  nursing 
and  four  years  of  professional  nursing 
experience,  three  of  which  must  have 
been  in  public  health;  or  an  equivalent 
combination  of  education  and  ex- 
perience. Preference  will  be  given  to 
applicants  with  knowledge  and  skill  in 
the  administration  and  organization  of 
a  public  health  program  as  well  as  su- 
pervision of  staff  and  programs.  Must 
have  knowledge  of  the  resources  and 
organizations  concerned  with  public 
health  in  N.C.  and  have  a  working 
knowledge  of  State  and  Federal  laws 
relating  to  public  health.  Salary  based 
on  education  and  experience.  Send  ap- 
plications (State  Form  PD107)  to: 

Mr.  Gary  M.  Angott,  Health  Direc- 
tor 

Richmond  County  Health  Depart- 
ment 

870  Rockingham  Road,  PO  Box 
429 

Rockingham,  NC  28379 

Applications  will  be  accepted  until 
position  filled. 

AN  EQUAL  OPPORTUNITY 
EMPLOYER 
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JOB  VACANCY 

Director-Associate  Degree  Nursing 
Program:  Challenging  opportunity  to 
give  creative  leadership  in  Associate 
Degree  Nursing  education.  Respon- 
sibilities include  curriculum  develop- 
ment, faculty  recruitment  and  evalua- 
tion, and  academic  leadership.  Ap- 
plicants must  hold  baccalaureate  and 
master's  degrees,  one  of  which  must  be 
in  nursing,  two  years  teaching  ex- 
perience at  or  above  the  ADN  level, 
two  years  nursing  practice  in  direct 
patient  care,  and  current  NC  license  to 
practice  registered  nursing. 
Demonstrated  knowledge  of  current 
trends  in  nursing  education  and  excel- 
lence in  teaching  are  expected.  Salary 
commensurate  with  qualifications.  The 
college  is  located  near  Washington, 
N.C.,  which  is  on  the  Pamlico  River 
and  close  to  the  medical  school  at  East 
Carolina  University. 

If  interested,  please  contact  Ron 
Champion,  Dean  of  Instruction, 
Beaufort  County  Community  College, 
PO  Box  1069,  Washington,  NC  27889. 
Telephone  (919)  946-6194.  Closing 
date  for  applications  is  December  16, 
1988.  An  equal  opportunity/affirm- 
ative action  employer. 


About  People 

Nancy  Duffy,  staff  nurse  and  quality 
assurance  coordinator  for  the  Department 
of  Emergency  Nursing  in  Charlotte,  has 
been  awarded  the  1988  Sarah  H.  Ratterree 
Emergency  Nursing  Award.  The  award  is 
given  each  year  by  to  the  staff  person  who 
exhibits  outstanding  professionalism  in 
Emergency  Department  nursing. 

Bettie  Gray,  R.N.,  M.S.N.,  has  been 
appointed  by  Gov.  Martin  to  the  N.C.  State 
Health  Coordinating  Council,  an  advisory 
body  that  makes  recommendations  to  the 
governor  and  to  the  secretary  of  human 
resources  about  state  health  needs  and 
health-related  legislation.  Gray,  an  assis- 
tant professor  in  the  University  of  North 
Carolina  at  Charlotte  College  of  Nursing, 
will  serve  on  the  Council  from  September 
1988  until  April  1991. 


StateWide  Action  Team 

The  StateWide  Action  Team  is  scheduled  to  hold  its  next  meeting  on  December  15  at 
NCNA  Headquarters.  At  that  time  the  final  arrangements  will  be  made  on  a  series  of 
statewide  forums  on  the  AMA  proposal  for  Registered  Care  Technologists  and  nursing's 
solutions  to  the  current  nursing  shortage  within  the  state. 

These  educational  forums  are  scheduled  for  the  week  of  January  9,  1989  and  will  be 
held  at  13  locations  across  the  state.  The  Site  Committee  is  trying  to  locate  the  forums  so 
that  no  one  will  have  to  travel  more  than  30  miles.  At  each  site,  the  program  will  be  presented 
at  12:30  p.m.,  4:30  p.m.,  and  7:30  p.m.  in  order  to  reach  the  most  people.  There  will  be  an 
opportunity  for  open  discussion  on  the  nursing  shortage  in  the  immediate  area  and  solutions 
that  are  being  implemented. 

The  forums  are  aimed  at  both  nurses  and  consumers.  The  StateWide  Action  Team  has 
investigated  the  prices  of  advertising  in  local  newspapers  and  will  be  making  a  decision  on 
the  feasibility  of  this  approach  to  publicizing  these  forums. 

A  press  release  will  be  sent  to  all  newspapers  following  the  December  15  meeting  giving 
information  about  the  forums.  There  will  be  additional  information  sent  out  the  week  of 
January  1,  1989. 

The  activities  of  the  StateWide  Action  Team  are  being  funded  by  the  nursing  organiza- 
tions that  are  sponsoring  the  forums.  Each  organization  has  been  asked  to  contribute  a 
minimum  of  $200.  Many  have  indicated  that  their  organization  will  be  able  to  contribute 
more  when  the  actual  costs  are  known.  A  proposed  budget  will  be  presented  at  the  next 
meeting. 


EXPERIENCE 
AIR*        FORCE 

N   U   R  SING. 

Experience — the  opportunity  for  advanced  education, 
specialization  and  flight  nursing.  Experience — the 
opportunity  to  develop  management  and  leadership 
skills  as  an  Air  Force  officer.  Experience — excellent 
starting  pay,  complete  medical  and  dental  care  and  30 
days  of  vacation  with  pay  each  year.  Plus,  many  other 
Penef  its  unique  to  the  Air  Force  life-style.  And  the 
opportunity  to  serve  your  country.  Experience — being 
part  of  a  highly  professional  health  care  team. 
Find  out  what  your  experience  can  be.  Call 


Captain  Joann  Sammons 
Station  to  Station  Collect 
(919)  850-9549 
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Continuing  Education  Offerings  Approved 
by  North  Carolina  Nurses  Association 

Nursing  Administration  Course,  VA  Medical  Center,  Fayetteville  (5980) 
"Nurse  Preceptor,"  Workshop,  Nash  General  Hospital,  Rocky  Mount  (5982) 
"Pain  Management,"  Wake  Forest  Cancer  Center,  Wake  Forest  (5983) 
"Anger  and  Alienation,"  Pitt  County  Memorial  Hospital,  Greenville  (5985) 
"Child  Health:  Nutritional  Assessment,"  Fayetteville  Health  Dept.,  Fayetteville  (5984) 
"Sickle-Cell  Disease,"  Eastern  Area  Sickle-Cell,  Jacksonville  (5987) 
"Flight  Nurse  Training,"  Pitt  County  Memorial  Hospital,  Greenville  (5961) 
"Patient  Teaching,"  Transylvania  Community  Hospital,  Brevard  (5995) 
"Documentation  of  the  Patient  Care  Plan,"  Baptist  Retirement  Home, 
Winston-Salem  (5988) 

"Stress  Management,"  E.  Newton  Smith  Public  Health  Ctr,  Cumberland  (5991) 
13th  Annual  NCAPA  Conference,  Duke  Univ.  Dept.  of  Surgery,  Greenville  (5979) 
"AIDS:  Starting  at  the  Ground  Floor,"  Pitt  Memorial  Hospital,  Greenville  (5992) 
"Staff  Nurse  Leadership"  Workshop,  Pitt  Memorial  Hospital,  Greenville  (5989) 
"Burnout  Prevention,"  University  of  N.C.  Student  Health  Services,  Raleigh  (5990) 
"Charge  Nurses"  Workshop,  Pitt  County  Memorial  Hospital,  Greenville  (5998) 
"Perinatal  Program  Series,"  Memorial  Mission  Hospital,  Asheville  (5986) 
"Arrythmia:  Critical  Care  Course,"  Nash  General  Hospital,  Rocky  Mount  (5993) 
"Child  Health  Training  Program  Update,"  MCH  Training  Program,  Greensboro  (5997) 
"Gerontological  Nursing,"  Davis  Community  Hospital,  Statesville  (6006) 
"Clinical  Update,"  Dorothea  Dix  Hospital,  Raleigh  (6003) 

"New  Horizons  in  Neonatology,"  Trivette  Memorial  Nursing  Symposium,  Hickory  (6002) 
"OB  Update,"  Forsyth  County  Health  Department,  Henderson  (6007) 

"Caring  for  a  Patient  with  a  Skin  Disruption,"  Margaret  R.  Pardee  Hospital,  Hendersonville  (6008) 
"Ramp  Core  Rehabilitation  Ambilatory  Service,  Psych.,  Pitt  County  Memorial  Hospital, 
Greenville  (5999) 

"Labor  and  Delivery  Nursing  Core,"  Pitt  County  Memorial  Hospital,  Greenville  (5994) 
"Behavior  Modification,"  Ten  Broeck  Hospital,  Hickory  (6000) 
"Ethnics  in  Nursing,"  Gaston  Memorial  Hospital,  Gastonia  (6005) 
13th  Annual  Clinical  Symposium  on  Nutrition,  Duke  Medical  Center,  Durham  (6016) 
"Charge  Nurse"  Workshop,  Pitt  County  Memorial  Hospital,  Greenville  (5998) 
"AIDS:  You  Can't  Forget,  You  Can't  Ignore,"  National  Black  Nurses  Association,  Henderson 
(6009) 

"Cobblestones  to  Cornerstone,"  Mercy  Hospital,  Charlotte  (6010) 

"Public  Health:  The  Chart,  The  Law  and  You,"  NCPHA:  Sampson  County,  Clinton  (6004) 
"Piedmont  Econology,"  Cancer  Center,  Baltimore 

9th  Annual  Symposium  of  Piedmont  Oncology  Association  and/or  Cancer  Center  of  Wake  Forest, 
Winston-Salem  (6015) 

"Shock,  Heart  Sounds,  Electrolyte  Imbalance,"  Heritage  Hospital,  Tarboro  (6013) 
"Leadership  Course,"  Nash  General  Hospital,  Rocky  Mount  (6011) 
39th  Annual  Heart  Symposium,  American  Heart  Association,  Winston-Salem  (6014) 
2nd  Annual  Ambulatory  Surgery  Workshop,  Greensboro  (6018) 
"N.C.  Nursing  Practice,"  Craven  County  Health  Department,  New  Bern  (6019) 
"Critical  Care  Internal  Program,"  Craven  Regional  Medical  Center,  New  Bern  (6017) 
"Basic  Coronary  Care,"  Clyde  (6024) 

4th  Therapy  for  Nurses,  UNC-CH  Student  Health  Services,  Chapel  Hill  (6021) 
"Decision  Making,"  Fayetteville  (6026) 

"Open  Heart  Patient  Mission,"  Memorial  Mission  Hospital,  New  Bern  (6028) 
"New  Burn  Cure,"  Pitt  County  Memorial  Hospital,  Greenville  (6020) 
"Infant  Issues,"  Prematurity  Craven,  New  Bern  (6027) 
"Physical  Assessment,"  Nash  General  Hospital,  Rocky  Mount  (6025) 
"The  Dying  Patient/Person,"  Hospital  of  Anson  County,  Wadestone  (6030) 
"Cardiac  Modules,"  Nash  General  Hospital,  Rocky  Mount  (6032) 
"Gravidas  at  Risk  '88,"  Bowman  Gray  School  of  Medicine,  Wrightsville  Beach  (6012) 
"Aspects  of  Long  Term  Care,"  Methodist  Home,  Winston-Salem  (6034) 
"Working  with  the  Terminally  111,"  Goldsboro  (6036) 
"Still  Proud  to  Care,"  Raleigh  (6029) 

"Nursing  Care  for  Patients  with  Total  Joint  Replacement,"  Winston-Salem  (6022) 
"The  Nursing  Process,"  Nash  General  Hospital,  Rocky  Mount  (6031) 
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12025,  Raleigh,  NC  27605.  Articles  will 
be  considered  for  publication  on  the 
condition  that  they  are  submitted  solely 
to  the  TAR  HEEL  NURSE.  Manuscripts 
should  be  typed,  double  spaced.  The 
author's  name,  title,  employer,  district 
membership,  and  complete  address 
should  be  included. 

Deadline 

Manuscript  and  ad  copy  submitted  for 
publication  consideration  must  be 
received  at  NCNA  Headquarters  by  the 
first  day  of  odd  numbered  calendar 
months  preceding  publication  date.  All 
submissions  are  subject  to  editing  and 
none  will  be  returned. 

Advertising 

For  information  and  rates  on  ads,  please 
call  North  Carolina  Nurses  Association, 
(919)821-4250. 

Articles  published  in  the  TAR  HEEL 
NURSE  may  not  be  reproduced  without 
written  permission  from  the  Editor. 
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If  you  are  not  receiving 
Tar  Heel  Nurse  . . . 

If  you  know  someone  who  is  not 
receiving  their  Tar  Heel  Nurse,  please 
have  them  call  NCNA  Headquarters. 

We  are  using  the  computer  printout 
from  ANA  and  it  is  sent  directly  to  our 
mail  service. 

If  a  members  dues  are  not  received 
by  ANA  before  the  next  printout,  they 
are  listed  as  a  lapsed  member  and  our 
mailing  service  removes  them  from 
our  list. 

We  are  in  the  process  of  checking 
the  ANA  master  list  against  our 
mailing  service  master  list  and  hope  to 
have  all  corrections  made  by  the  end 
of  the  year. 
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